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Torula Meningitis 


First Case to be Reported in Hawaii 


RALPH B. CLOWARD, M.D. 
HONOLULU 


HE invasion of the central nervous system of 

man by a yeast is a rare and unusual disease, 
but one which occurs sufficiently often to warrant 
consideration in the differential diagnosis of every 
case of meningitis. It is, therefore, of interest to 
the internist and the syphilologist as well as the 
neurologist. Clinically, infection of the central 
nervous system by the yeast Torula histolytica may 
simulate tumor or abscess of the brain, Tubercu- 
lous meningitis, encephalitis and dementia paraly- 
tica. Frequently the true etiology is not revealed 
until the autopsy is performed. 

Our knowledge of yeast infection in man orig- 
inated in 1894 when Busse? discovered a yeast-like 
organism in a leg tumor of a man diagnosed as a 
sarcoma. The organism was first described by 
Von Hanseman? (1906) who recorded finding 
small gelatinous cysts containing yeast cells in the 
meninges of a man dying of meningitis. This 
was the first case of Torula meningitis reported. 
Rusk® recorded the first case of infection of the 
central nervous system by the yeast organism in 
this country in 1912. It was not until the mono- 
graph of Stoddard and Cutler* (1916) however, 
that the clinical and pathological features of the 
disease were clearly understood. These authors 
described the morphological and cultural charac- 
teristics of Torula histolytica (a term which they 
introduced) and showed it to be a true yeast, re- 
producing by budding only. They distinguished 
it from Blastomyces, which forms arthrospores, 
and Coccidioides, which develops endospores. 
Torula is also known as Cryptococcus humanis. 

The paper by Freeman and Weidman® (1923) 
and the exhaustive monograph by Freeman® pub- 
lished in 1931 have added much to our knowledge 
of the disease. A review of the medical literature 


1 Busse, O.: Ueber Saccharomycosis Hominis, Virchows Arch. f. 
Path. Anat. 140:23, 1895. 

2Von Hanseman: Uber ein bisher nicht beobachtete Gehirnerkran- 
kung durch Hefen, Verhandl. d. deutsch. path. Gesellsch. 9:21, 1906. 

% Rusk, G. V., and Farnell, F. J.: Systemic Oidiomycosis, Univ. 
Calif. Pub. Path. 2:47, 1912. 

4 Stoddard, J. L., and Cutler, E. C.: Torula Infection in Man, 
Monograph 6. Rockefeller Institute for Medical Research, 1916. 

5 Freeman, W., and Weidman, F. D.: Cystic Blastomycosis of the 
Cerebral Grey Matter caused by Torula Histolytica (Stoddard and 
Cutler), Arch. Neur. and Psych. 9:589, 1923. 

6 Freeman W.: Torula Infections of the Central Nervous System. 
J. F. Psychol. u. Neurol. 43:236, 1931. 


by Levin? (1937), Binford® (1941) and more 
recently Voyles and Beck® (1946) show a total of 
110 cases of human Torula infection recorded. 
Of this number 54 were isolated infections of the 
central nervous system. 


Only three, or possibly four, cases of Torula 
meningitis have been reported in children under 
the age of 10 years. The first case was described 
by Barlow in Australia’? (1923) in a girl 3 years, 
4 months of age. D’Aunoy and Lafferty"! (1939) 
reported the case of a 7 year old colored boy who 
died of Torula meningitis forty-eight hours after 
admission to the hospital; the diagnosis was not 
made until the Torula was found in the spinal 
fluid cultured twelve days later. Longmire and 
Goodwin™ (1939) observed a 4 year old colored 
girl with severe generalized torulosis. Autopsy 
showed the widespread systemic involvement 
sometimes seen in laboratory animals. Torula 
was found in the brain, meninges and skull, the 
lungs, spleen, liver, kidneys, pancreas, aorta and 
thyroid! The fourth case is listed, but not de- 
scribed, by Voyles and Beck.® The patient to be 
described in this report was 51/4 years old, and is, 
therefore, the fifth case of Torula meningitis to be 
reported in a child. The average age incidence of 
Torulosis is about uniformly distributed over the 
active period of adult life, but cases have been 
reported from 3 years to 70 years of age. 


The yeast organisms are thought to enter the 
body through the respiratory tract which explains 
the frequency of lesions found in the lungs. They 
may enter the body also through the skin or 
mucous membranes of the nasopharynx or intes- 
tine. The yeast may invade any of the parenchy- 


7 Levin, E. A. Torula Infection of the Central Nervous System. 
Arch. Int. Med. 59: 667, 1937. 

8 Binford, C. H.: Torulosis of the Central Nervous System: Re- 
view of Recent Literature and Report of a Case. Am. J. Clin. Path. 
11:242-251, (March) 1941. 

®Voyles, G. Q., and Beck, E. M.: Systemic Infection Due to 
Torula Histolytica (cryptococcus Hominis). 1. Report of Four Cases 
7 aaa of the Literature. Arch. Int. Med. 77:504-515, (May) 
1946. 

10 Barlow, D. L.: Primary Blastomycotic Meningitis occurring ina 
Child. M. i; Australia, 2:302, 1923. 

11D’Aunoy, R., and Lafferty, D. R.: 
Child. Am. * Clin. Path. 9: 236, 1939. 


12 Longmire, W. P., and Goodwin, T. C.: Generalized Torula 
Infection. Case report with review and observations on pathogenesis. 
Bull. Johns Hopkins Hosp. 64:22, 1939. 
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matous organs and has also been found in the 
skin, subcutaneous tissues, lymphnodes, tongue 
and muscles of the back and pelvis. There is, 
however, a much greater affinity and predilection 
for brain, meninges and spinal cord. The purulent 
meningitis which results is slow to develop, be- 
coming subacute, then chronic, and is always fatal. 
Most patients die within six months, the men- 
ingitis cases sooner. If the patient survives the 
initial infection he may live two to four years and 
finally succumb. No one has ever demonstrated 
that the body is capable of developing an im- 
munity to the organism. Hoff!* was unable to 
produce it in mice experimentally. 

The yeast organisms vary from 1 to 13 microns 
in diameter and have a deeply stained wall which 
in larger forms appears as a double line. Repro- 
duction is by budding, occurring usually in me- 





Fig. 1 (a).—India ink preparation. 


dium sized and large forms. All stages are seen 
from a small bud-like projection from the circum- 
ference of the organism to dumb-bell forms where 
the mother and daughter cell are of equal size. 
Finally, the two bodies separate, though occa- 
sionally they continue to be connected by a pink- 
staining band. Usually the daughter cell breaks 
off when it reaches one-half to two-thirds the size 
of its parent. These organisms may be missed or 
go unrecognized clinically because of the failure 
to culture them on the appropriate media or to 
permit them to grow for a sufficiently long period 
of time. They are frequently mistaken for white 
blood cells in examination of the spinal fluid. 


18 Hoff, C. L.: Immunity Studies of Cryptococcus hominis (Torula 
Histolytica) in Mice. J. Lab. Clin. Med. 27:751-754, (March) 1942. 
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In Torula meningitis, the spinal fluid is under 
increased pressure. It may be clear, but is usually 
turbid or xanthochromic. The cell count may be 
as low as 3 and as high as 1000 cells per cu. mm., 
the average count being between 200 and 800, 
predominantly lymphocytes. A pellicle usually 
forms, albumin and globulin are increased, and 
the sugar and chlorides may be very low. These 
spinal fluid findings may be identical with those 
of tuberculous meningitis and differentiated from 
it only by finding the organism. The yeast cells 
can be recognized on a direct smear or centrifuged 
specimen when stained with India ink. Budding 
forms are easily seen. Cultures are made on blood 
agar, beef infusion glucose agar at 37° C., and 
Sabouraud’s glucose agar at room temperature. 
On the latter organisms grow slowly, producing a 
pearly white, wrinkled, granular, yeast-like colony. 





p*) 
Fig. 1 (b).—Acid fast stains of pellicle demonstrating 
budding forms and wide capsule. 


Since the involvement of the central nervous 
system is the most constant feature of systemic 
torulosis and invariably the cause of death, the 
clinical picture is that of slowly developing men- 
ingitis, brain abscess or tumor. Occasionally the 
onset may be sudden with violent excruciating 
headache and vomiting. More often, however, the 
headache is intermittent, increasing in intensity 
and severity. Other symptoms suggesting increased 
intracranial pressure develop: vertigo, stiffness of 
the neck, irritability, mental disorders and often 
signs of focal brain lesions. Ophthalmoplegias, 
papilledema, muscle rigidity and positive Kernig’s 
sign are found on examination, as well as focal 
neurological signs. The course is progressively 
downhill, to death. The temperature is of septic 
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character, usually below 101° F., although in 
children it may be much higher. 


The characteristic pathological lesions found at 
autopsy are the miliary nodules which resemble 
tubercules both grossly and microscopically. They 
may be found in the spleen, perisplenic lymph 
nodes and lungs. The early lesions are miliary 
abscesses with disintegrating polynuclear, mono- 
nuclear white cells and yeast organisms within a 
loose capsule. The older lesions are organized, 
with fibroblasts, and show many giant cells. They 
may even calcify. The torula usually are found 
free in the tissue but may be found within these 
giant cells. In the central nervous system the yeast 
produces a gelatinous appearing material in the 
meninges. This inflammatory granulomatous pro- 
cess glues the arachnoid membranes and is in- 
variably fatal. The torula follows the blood vessels 
and invades the brain. The parenchymatous le- 
sions, resembling cysts or abscesses, contain the 
torula organisms but produce very little glial re- 
action about them. 


Mezey and Fowler’ reported the cure of a case 
of cerebrospinal torulosis with a solution of 5 
per cent alcohol and dextrose administered in- 
travenously. Prior to the report of this case the 
mortality of this disease was 100 per cent. These 
authors suggest that this treatment combats the 
toxemia due to toxins released by the budding 
cells. More experience with this form of therapy 
is needed to test its value. 


The following case is of interest because it is 
the first case of torula meningitis to be reported 
in Hawaii. According to the records of the Terri- 
torial Board of Health no case of Torula originat- 
ing in Hawaii and occurring in a native of these 
islands has been recorded. Two cases of torulosis 
were reported to the Board of Health during the 
last war, but these occurred in service personnel 
whose infections were known to have originated 
outside the Hawaiian Islands. 


Case Report 


R. K. (Children’s Hospital #45,540) a 514 
year old boy of Chinese-Hawaiian extraction, was 
born in Honolulu and had spent his life on the 
island of Oahu. He first became ill on December 
28, 1946 and was treated by Dr. Garton Wall for 
an acute upper respiratory infection and an acutely 
inflamed ear. There was a history of bilateral 
otitis media. On January 4, 1947 he was hospi- 
talized at the Ewa Hospital because of fever, head- 
ache, pain in the neck and right ear, and extreme 


14 Mezey, C. M., and Fowler, Roger: 


Cerebrospinal Cryptococcosis. 
J.A.M.A. 132:632, Nov. 16, 1946. 


a7 


irritability. A spinal puncture revealed normal 
pressure and clear fluid. The following day he 
began having convulsions involving primarily the 
left side of the body, following which there de- 
veloped weakness of the left extremities. 

The patient was transferred to the Children’s 
Hospital on January 8, 1947 under the writer's 
care. The admission temperature was 100.8°, the 
white blood count 21,750. He was listless but 
cooperative; his neck was very stiff; the left ex- 
tremities were paralyzed. The fundus of the eyes 
showed a papilledema of 2 diopters. The admis- 
sion diagnosis was right temporal lobe abscess of 
the brain, secondary to an otitis media. 





Fig. 2.—Yeast colony on Sabouraud’s medium 
2 weeks growth. 


An exploratory trephine operation was made 
above the right ear but revealed no evidence of a 
brain abscess. The arachnoid over the temporal 
lobe appeared normal. A pneumoencephalogram 
was then done. The cerebrospinal fluid pressure 
was increased to 270 mm. of water. Ninety cc. 
of clear, colorless fluid was removed and replaced 
by sterile oxygen. No evidence of a mass could 
be demonstrated in the x-rays of the brain, which 
appeared normal. A diagnosis of localized men- 
ingitis was made, and the patient placed on large 
doses of penicillin and sulfadiazine. 

The cerebrospinal fluid examinations were made 
in the laboratory of the Board of Health, then 
under the direction of Dr. Richard K. C. Lee. The 
first specimen contained 450 cells per cu. mm., 
67 per cent polymorphonuclears; 114 mgm. per 
cent total protein, and a pellicle. The cells seen 
in the smear made after centrifuging the specimen 
were recognized by Miss Marguerite Beatty, bac- 
teriologist for the Board of Health laboratory, as 
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being yeast cells. Acid-fast stains as well as wet 
India ink preparations were made. Both showed 
numerous budding yeast forms having a wide cap- 
sule (Fig. 1.). The cultures grown on Sabouraud’s 
medium at room temperature grew slowly. The 
colonies could be seen only microscopically after 
seventy-two hours, and could not be seen grossly 
until seven days. They eventually grew to 4 cm. 
in diameter (Fig. 2) and became a cream color. 
The positive diagnosis of cryptococcic meningitis 
was returned. These findings were duplicated by 
the laboratory of the Children’s Hospital. 

A guinea pig injected intraperitoneally with a 
suspension of the culture was sacrificed after two 
months and examined by Dr. I. L. Tilden, path- 
ologist of The Clinic. At the point of injection 





Fig. 3 (a).—Cerebral hemispheres showing thick 
creamy exudate filling subarachnoid space. 


a hard mass or granuloma had developed which 
contained yeast-like cells. A culture from this 
material showed a growth similar to that already 
described. The organs seemed to be normal grossly 
except for the lungs. These were covered with 
numerous clear nodules 1 to 2 mm. in diameter 
which contained the yeast organisms. 

The patient remained in the hospital twenty- 
four days before he expired. The temperature 
ranged in a septic fashion between 97°-98° F, in 
the morning and 103°-104° F. in the afternoon, 
terminally reaching 108°. He was conscious the 
first two weeks, progressing to deep coma. The 
left extremities remained paralyzed, the neck very 
stiff and painful. Papilledema increased to 4 
diopters and massive retinal hemorrhages de- 
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veloped. ‘Treatment with penicillin, sulfadiazine 
and alcohol did not alter the progressive downhill 
course. He died twenty-eight days after hospital 
admission and thirty-six days after the onset of the 
illness. 


A complete autopsy was performed by Dr. T. 
Fujiwara, pathologist for the Children’s Hospital, 
twelve hours after death (body preserved in ice 
box). A thorough search, grossly and micro- 
scopically, of the organs of the body, failed to dis- 
close the torula organisms. The infection was 
found only in the central nervous system. The 
leptomeninges over the entire brain were thick- 
ened and opaque. The subarachnoid space was 
filled with gelatinous creamy exudate which oblit- 
erated all superficial markings. The surface of the 





Fig. 3 (b). — Coronal section of brain. Note: 
(a) Edema with obliteration of right island of Reil. 
(b) Thrombosed vessels. (c) Cortical abscess. 


spinal cord had a similar appearance (see Fig. 3). 
Coronal sections of the brain revealed marked 
edema of the entire right cerebral hemisphere. 
The large superficial cortical veins in the region of 
the island of Reil were solidly thrombosed. The 
purulent exudate filled all cerebral sulci in the 
right temporal, parietal and occipital lobe, spread- 
ing into the grey matter to form small, sharply 
circumscribed, translucent cysts or abscesses. These 
were numerous throughout the right occipital lobe 
varying in size up to 114 cm. in diameter. The 
infection in the left cerebral hemisphere was 
grossly confined to the meninges. 

Microscopically a chronic inflammatory process 
was found in the meninges. The exudate was 
made up largely of lymphocytes and plasma cells, 
with a few polymorphonuclear leucocytes. Giant 
cells were quite numerous, having from 10 to 20 
nuclei grouped either in the center or at the peri- 
phery of the cell. The Torula organisms were 
found scattered throughout the meninges, and 
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budding forms were numerous within the giant 
cells. The cysts in the brain tissue appeared as 
small cavities with strands of necrotic brain tissue 
running from one wall to another. There was 
very little glial reaction about the cyst walls. Mod- 
erate round-cell reaction was found about the ad- 
jacent vessels. Large numbers of organisms were 
seen lying in the necrotic material filling the cysts. 
The spinal meninges resembled those of the brain 
except the organisms were fewer. 


Comment 


This case is reported to illustrate the fact that 
meningitis due to the yeast Torula histolytica can 
and does occur in Hawaii. Although this is the 
first case to be recorded in Hawaii, it is believed 
other cases must have occurred but were unrecog- 
nized. In patients with clinical meningitis’ whose 
spinal fluid does not show organisms on routine 
culture media, a tentative diagnosis of tuberculous 
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meningitis is usually entertained. The fluid con- 
tains round cells, thought to be lymphocytes; and 
the cell count, protein, sugar and chloride content 
are identical with those of tuberculous meningitis. 
If the possibility of Torula meningitis is kept in 
mind, more of these cases may be found, recog- 
nized and differentiated from tuberculous and 
other forms of meningitis. 


Summary 


1. A fatal case of meningitis due to a yeast, 
Torula histolytica, is reported in a 5Y year old 
part-Hawaiian boy, a native of Oahu. 

2. This is the first case of Torula meningitis 
to be recorded in the Hawaiian Islands and the 
fourth case to be described in the medical litera- 
ture occurring in a child. 

3. The clinical, pathological and bacteriological 
characteristics of the disease are described. 


388 Young Building 











Some Aspects of the Tuberculosis Problem in Hawaii 


ROBERT H. MARKS, M.D. 
HONOLULU 


D URING the x-ray campaign that was carried 
on in this city during the first six months 
of 1947, many previously unrecognized cases of 
tuberculosis were discovered. Many of the cases 
of tuberculosis, as well as of other conditions de- 
tectable by the small film chest x-ray, found their 
way to the offices of the private physician. This 
survey imposed quite a burden on the tubercu- 
losis control facilities of this community, and 
emphasized the necessity for adequate control 
measures. 

It is now pertinent, therefore, to review briefly 
some of the aims and methods of our tuberculosis 
control program. There are two objectives in- 
volved in the control of tuberculosis. First, there 
must be produced an environment which dis- 
courages the propagation of tuberculosis by im- 
provement of the socio-economic condition of the 
people. This is by some considered the most im- 
portant factor in tuberculosis control.t Always, 
where there is unsanitary and crowded housing, 
ignorance, inadequate diet and poor living habits, 
there is a serious tuberculosis problem. Much of 
the improvement in these categories depends on 
community effort and reform, but the health de- 
partment does exert effort toward health educa- 
tion, dietary instruction and improved sanitation 
and housing. The second objective is to eliminate 
the foci of infection, which is why so much effort 
is expended in finding the many unrecognized 
cases and in obtaining their proper treatment and 
isolation. It is also the reason for the existence 
of the free chest clinics. It is the reason for the 
statute which requires the Board of Health to 
make an examination for tuberculosis of anyone 
who applies. The reporting of cases of tubercu- 
losis is as much for the purpose of finding the 
source or examining contacts as it is to be assured 
that the patient is under medical supervision. 
When I went to medical school and was in private 
practice I was imbued with the idea that routine 
serological tests for syphilis were almost an essen- 
tial. Likewise, if the general practitioner were to 
do a tuberculin test routinely on his medical pa- 
tients at least, with x-rays of the positive reactors, 


Read before the Honolulu County Medical Society, January 9, 1948. 


1Rich, A. R.: The Pathogenesis of Tuberculosis, Charles C. 
Thomas, Springfield, Illinois, 1946, p. 892. 


many early and previously unrecognized cases of 
tuberculosis would be discovered. 

We have just written a chapter on tuberculosis 
for the public health regulations, which was ap- 
proved by the Board of Health on January 15 
after a public hearing. In these regulations there 
are provisions: 

that a physician should report a case of tuberculosis 
under his care even though it is known to have been 
reported previously by someone else; 

that reportable tuberculosis shall include all reinfec- 
tion type tuberculosis, active or inactive, and including 
pleural effusion of unknown etiology and active primary 
infection; 

that foodhandlers and school teachers should be 
x-rayed before employment and yearly thereafter; 

that a person who is known or reasonably suspected 
to have tuberculosis can be required to be examined by 
a physician approved by the Board of Health. 


This latter provision is to enable the Board of 
Health to obtain examination of the possible 
source of cases of tuberculosis, especially when the 
reported or discovered case is an acute process, 
such as meningitis or miliary tuberculosis in chil- 
dren or young persons and to obtain suitable diag- 
nostic procedures on individuals who are found in 
routine examinations to have x-ray evidence of 
what could be an infectious process. 

I would like to state here that one of the func- 
tions of the chest clinics is to assist the private 
physician as much as possible in the diagnosis of 
tuberculosis. The private physician may refer 
anyone to the chest clinics, especially those who 
for financial reasons would not otherwise get an 
x-ray. It is requested that these referrals be ac- 
companied by a brief history or the reasons for the 
x-ray. If the purpose of the examination is of a 
routine nature a small film is taken. If suspicious 
symptoms are present, a standard size film is ob- 
tained. 

Any discussion of. procedures or reasons for 
tuberculosis control must take into consideration 
an accurate picture of the problem as it exists. 

Two well-known facts regarding tuberculosis in 
the territory are the comparatively high mortality 
rate from tuberculosis and the presence for the 
past few years of a long waiting list for Leahi 
Hospital. Taken by themselves without further 
explanation, these facts might give an erroneous 
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impression of the true nature of the tuberculosis 
problem here. 

It is true that the tuberculosis mortality rate 
here is exceeded by only five states, the District of 
Columbia, Alaska, and Puerto Rico.? Nine per 
cent of the total deaths from all causes are due to 
tuberculosis, whereas the proportionate mortality 
figure for the United States is 4 per cent.® 

And there /s a long waiting list for Leahi, with 
patients sometimes waiting months for a bed. 

From these two conditions—the high mortality 
rate and the long waiting list—it is obvious that 
our tuberculosis control problem is serious. But it 
is also true that our territory does not constitute a 
tuberculous milieu—a region of tuberculosis in- 
festation. It is not a locality where tuberculosis 
runs rife. There are certain features found in a 
further study of the disease here which permit 
encouragement, even a degree of optimism. A 
more complete picture of the tuberculosis situation 
can be obtained by a study of the following facts: 

1. The mortality rate from tuberculosis here has 
dropped since the turn of the century at about the 
same rapid and satisfying rate as on the mainland, 
and this in spite of the influx into the territory 
during the past forty years of racial groups com- 
ing from countries where tuberculosis is_prac- 
tically in an epidemic form. During the war 
years, it is true, the decline in the death rate did 
cease; but last year it dropped from its war year 
average of 56 to a low of 49 deaths per 100,000 
population. 

2. The tuberculosis death rate for the City and 
County of Honolulu compares favorably with the 
tuberculosis mortality in mainland cities of com- 
parable size. The average tuberculosis death rate 
for Oahu for the three years 1945-1947 was 49.2. 
The United States Public Health Service in their re- 
ports on the tuberculosis mortality statistics for the 
United States lists 92 cities with a population over 
100,000. Of these 92 cities, exactly one half have 
a higher rate than does the City and County of 
Honolulu. Honolulu’s tuberculosis death rate is 
a median. These Public Health Service reports 
further list 40 of these cities which have over 
10 per cent non-caucasian population. If Hono- 
lulu were included in the U. S. Public Health 
Service reports—as it would be if we were a state 
—Honolulu would be in this group. Of these 
cities there are only 3 which have a (crude) tuber- 
culosis mortality rate lower than Honolulu’s; 37 
have a higher rate. Also the proportionate mor- 

2 Yerushalmy, J., and Moriyama, I. M.: Tuberculosis Mortality in 
the United States and in Each State, 1944. Pub. Health Rep. 61: 502, 
(Apr. 5) 1946. 

3 National Tuberculosis Association, Medical Research Committee: 


Fi ma in the United States—Graphic Presentation, Vol. 2 
(19 ° 
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tality rate—the number of tuberculosis deaths 
in every 100 deaths from all causes—in Honolulu 
is 10; that is, 10 per cent of the deaths from all 
causes are tuberculosis deaths. There are 16 of 
these 40 cities with over 10 per cent non-caucasian 
population with this proportionate mortality rate 
over this figure.* 

3. There is a tremendous influence on our tuber- 
culosis death rate brought about by the difference 
in tuberculosis among our several racial groups. I 
can show that many of our tuberculosis deaths 
occur among racial groups comprising a relatively 
small segment of our population. For instance, 
the Hawaiian group, comprising but 2 per cent of 
the entire population, accounts for 11 per cent of 
the tuberculosis deaths. The Filipinos, with but 
10 per cent of the population, account for 25 per 
cent of the deaths from tuberculosis. Over two- 
fifths of the tuberculosis deaths are in racial 
groups comprising but about one-eighth of the 
population. Over 20 per cent—or one out of 
every 4 or 5—deaths in the Filipino group is due 
to tuberculosis. On the other hand, the Caucasian 
group, about one-third of the population, accounts 
for only 7 per cent of the tuberculosis deaths. 

4. It would be interesting to compare the mor- 
tality rate from tuberculosis of some of the races 
here with that of these same races elsewhere. The 
Caucasian tuberculosis death rate here is 10. I 
know of no mainland community—even predomi- 
nantly rural—-which has a lower rate. The peo- 
ple of Japanese ancestry—about one-third of our 
population—have a rate of 52. This is just about 
half the tuberculosis mortality rate of persons of 
Japanese ancestry living in the United States,® and 
but a fraction of the tuberculosis death rate in 
Japan today. From reports from the Philippines, 
the death rate there is at least two or three times 
the rate among Filipinos here, and never did in 
the past come down to the figure of 132 deaths 
per 100,000 which is the rate among this group 
in the territory. 

5. Another interesting and unusual feature of 
tuberculosis here is the comparison of the death 
rates of rural and urban communities. On the 
mainland, the more dense the population of the 
community—the larger the city—the higher is the 
mortality rate from tuberculosis. In the territory 
the reverse is true. Oahu, predominantly urban, 
had a tuberculosis death rate for the three years 
1945-1947 of 49, while Maui and Kauai’s rate 
for that same three year period was 55-and the 

4 National Tuberculosis Association—Medical Research Committee: 
Tuberculosis in the United States. Vol. 3 (1945). Pitney, E. H 


and Kasius, R. V.: Tuberculosis in Major Cities: United States 1944; 
Pub. Health Rep. 61:1448, (Oct. 4) 1946. 


5 Boardman, D. W.: Tuberculosis Among Persons of Japanese An- 
cestry in the United States, Am. Rev. Tuberc. 54:227, (Sept.) 1946. 








384 


Big Island’s rate was 66; and these other islands 
are predominantly rural. Even Hilo has a lower 
rate than rural Hawaii. This can for the most part 
be accounted for by the racial composition of the 
plantation and rural communities. In the rural 
areas live a high proportion of peoples who have 
the higher tuberculosis mortality. 

6. Mention should be made of the effect of the 
sex and age composition of the population on the 
overall tuberculosis rates. Tuberculosis morbidity 
and mortality rates are higher in males than in 
females. This is as true on the mainland as it is 
here. This partly explains the high death rate 
among Filipinos in which group males outnumber 
females by a high margin. Also, the ratio of males 
to females in the territory is about 1.5 to 1. The 
territory has a higher proportion of people in the 
younger age group—a younger population—than 
does the United States as a whole. Tuberculosis 
has been and still is the chief cause of death from 
disease in the younger adult group. More people 
die of tuberculosis in the young adult group than 
from any other cause, excluding accidents. 

7. During the past three or four years almost 
300,000 people in the territory have been x-rayed 
by the mobile units. The prevalence of the disease 
as determined by these surveys has been only 
slightly higher than is shown in similar surveys 
on the mainland, and the percentage of cases con- 
sidered to be significant—either active or ques- 
tionably so—is roughly about the same here as in 
similar studies in the United States. On Oahu, in 
plantations and industries, about 1.5 per cent are 
found with reinfection (adult) type tuberculosis. 
Roughly, about one-fourth to one-third of these 
cases are considered to be in need of either sana- 
torium care or close observation, and the remain- 
der are presumably arrested. In a Japanese war 
relocation camp in 1945 in the Western United 
States, supposedly composed of a representative 
group of people of Japanese ancestry living in the 
West, 3.9 per cent were found to have adult type 
tuberculosis,® as compared to a prevalence of 1.5 
per cent in 11,000 people of Japanese ancestry 
x-rayed by us on Oahu in 1946. In our recent 
city-wide x-ray campaign when 92,000 people 
were x-rayed, 886 or less than 1 per cent were 
found with x-ray evidence of reinfection or adult 
type tuberculosis. 

Now for a consideration of the hospital bed 
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situation. I feel the waiting list and present in- 
sufficiency of hospital beds is chiefly due to an 
unusual demand brought about as a result of, first, 
the intensive x-ray surveys that have been carried 
out in the past three or four years, and second, the 
unusual willingness of the population to accept 
hospital care. The benefits of sanatorium care 
have been well sold, and it speaks well for the 
quality of care rendered in our sanatoria. Not 
being officially connected with Leahi, I can say 
that with impunity. The data show that a much 
higher proportion of tuberculosis deaths in Ha- 
waii occur in the sanatorium than in the average 
community on the mainland. In other words, in 
the territory the majority of cases at the time of 
their greatest infectivity, are isolated. Very few 
patients are discharged from Leahi with a positive 
sputum, or against advice, as compared with the 
reports of the percentage of such discharges from 
sanatoria in the United States. The waiting list 
for Leahi, before the opening of the annex last 
year, was over 100. Coincident with the opening 
of the annex, Puumaile Hospital was abandoned 
because of storm wave damage and 90 Hawaii 
patients were transferred to this island. In spite 
of this the waiting list was considerably reduced. 
After the city-wide survey this spring, the waiting 
list has again been increased to over 100 patients. 
The building program in process at Leahi will 
however eventually allow us to assure everyone 
who needs it a bed. 

These qualifying data should not be construed 
as a minimization of the importance of continued 
emphasis on tuberculosis control in Hawaii. I 
would like to restate the fact that between the 
ages of 15 and 40, tuberculosis is still the chief 
cause of death from disease. Cancer and heart 
disease, it is true, have a greater mortality rate 
than does tuberculosis; but they are essentially 
degenerative diseases. The median age at death 
from these conditions approximates the life ex- 
pectancy at birth.® 

Tuberculosis therefore constitutes a serious so- 
cial problem because of the comparatively younger 
age of the cases and deaths, and because it is com- 
municable. Continued efforts for a long time to 
come will be necessary before tuberculosis is rele- 


gated to the list of minor diseases. 


6 Dempsey, M.: Decline in Tuberculosis; the Death Rate Fails to 


Tell the Entire Story, Am. Rev. Tuberc. 56:157, (Aug.) 1947. 
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Simple Diet Methods for Estimating Toxicity and Antibacterial 


Activity of New Compounds in Mice 


% 


F. W. HARTMANN, Sc.D. 
HONOLULU 


i go purpose of this report is to set forth in 
detail the diet methods which were developed 
for screening tests on new compounds. These 
methods, previously referred to in a paper on 
Furacin by Dodd,! were established as routine 
procedures. They permit one laboratory worker 
to run tests on about 20 new compounds at one 
time, working only during the usual labératory 
day and using only a small amount of space in the 
animal quarters. 


taining the weight of the mice. Subsequent experiments 
and calculations were all based on the assumption that 
the average daily food consumption of a mouse weigh- 
ing 20 grams would be 3.4 grams. This figure is in fair 
agreement with that reported by Raiziss, Severac and 
Moetsch* who worked in another laboratory and used a 
different food container. 


Determination of Toxicity 


The compound to be tested is thoroughly mixed with 
a small amount of the stock diet by grinding the two 
together in a mortar. The homogeneous product is then 


TABLE 1. Concentration of Compound Added to Stock Diet to Provide Dose Desired. 















































% Compound 0.01 0.02 0.03 | 0.04 | 0.05 | 0.10 | 0.15 | 0.20 | 0.25 | 0.30 | 0.35 | 0.40 
Dose mgm./kgm./day 17 34 51 68 ss | 170 | 255 340 425 510 595 680 
% Compound 0.45 0.50 0.55 0.60 0.65 0.70 0.75 0.80 0.85 0.90 0.95 1.00 
Dose mgm./kgm./day 765 850 935 1020 1105 1190 1275 1360 1445 1530 1615 1700 














Materials and Methods 


Preliminary work was done to find a suitable feeding 
device and to ascertain what the average food consump- 
tion per mouse would be. Reports available on the use 
of diet methods describe food containers intended for 
animals caged individually, an impracticality in this 
case. The problem was to devise a food container which 
would permit using up to 15 mice per cage without a 
large portion of the food being wasted by spilling. After 
discarding several experimental feeders which proved 
unsatisfactory it was found that a heavy (50 grams) 
metal jar lid with holes punched in it set over the bottom 
half of a Petri plate allowed the mice to feed freely and 
kept the amount of food wasted to a small minimum. 
The lid has an inside diameter of 98 mm. and the depth 
is 15 mm. The holes are oval (9 x 13 mm.) and there 
are about 27 of them per lid. The outside diameter of 
the glass portion is 94 mm. and its depth is equal to that 
of the metal cover, giving a flush bottom surface when 
assembled. 

It was found that if 60 grams of Purina dog chow 
was put in the feeder and given to 15 mice in a single 
cage for twenty-four hours, they consumed an average 
of 3.4 grams per mouse per day including the small 
amount spilled. This ration was found to be satis- 
factory by Bieter and co-workers’ and Litchfield and 
associates.’ In this case also it proved adequate in main- 


* Studies from Eaton Laboratories, Norwich, N.Y. 

1 Dodd, M. C.: The Chemotherapeutic Properties of 5-Nitro-2- 
Furaldehyde Semicarbazone (Furacin), J. Pharm. Exp. Ther. 86:311, 
(April) 1946. 

4 Bieter, R. N., Larson, W. P., Cranston, E. M., and Levine, M.: 
Protective Chemotherapy of Type II Pneumococcus Infections in Mice, 
J. Pharm. Exp. Ther. 66:3, (May) 1939. 


mixed with the rest of the ration by rotation and shaking 
in a large square metal can. The concentrations em- 
ployed are such that the animals should get total daily 
doses equal to the previously determined, single, oral 
L.D.,,, and L.D.., X 2. To save calculating the per cent 
drug to give the desired doses for each experiment a 
table has been drawn up which covers the usual doses. 
Thus the per cent compound for any dose can be found 
by adding doses if necessary (See Table 1). Usually 
five mice are put on each of the two doses mentioned 
and feeding of the test diet is continued for three days. 
Although dosages are calculated on the basis of a 20 
gtam mouse consuming 3.4 grams of test diet per day, 
it seemed advisable to make 4 grams per day per 
mouse available in the feeder. Hence, 60 grams of ex- 
perimental ration is placed in a cage containing 5 mice 
at the start of the three-day period. 

If the test compound is noxious to mice they will not 
eat as much as 3.4 grams in a day, so it is necessary to 
determine daily consumption by weighing in order to see 
how nearly the animals come to the calculated dose. 
Another table has been prepared to save calculating the 
per cent of theoretical dose actually consumed in each 
experiment (See Table 2). To illustrate the use of this 
table: if 5 mice consumed 10 grams of test ration they 
then actually received 59 per cent of the dose intended 
for the experiment. 


3 Litchfield, J. T. Jr., White, H. J., and Marshall, E. K. Jr.: The 
Experimental Basis for a Method for the Quantitative Evaluation of 
the Effectiveness of Chemotherapeutic Agents Against Streptococcus 
Infection in Mice, J. Pharm. Exp. Ther. 67:437, (Dec.) 1939. 


4 Raiziss, G. W., Severac, M., and Moetsch, J. C.: Effects of Sul- 
fapyrazine and Sulfadiazine on Mice Infected with Hemolytic Strepto- 
coccus, Pneumococcus, and Staphylococcus Aureus, J. Lab. Clin. Med. 
28:1580, (Oct.) 1943. 
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Approximate Percentage of Calculated Dose Actually Consumed by Mice on Experimental Ration. 


TABLE 2. 


IN GRAMS 


RATION CONSUMPTION 
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The animals are observed for four days after the test 
ration is discontinued, or one week in all. If microscopic 
examination of tissues for pathological changes is de- 
sired, 1 or 2 mice are sacrificed at the end of the third 
day of feeding and autopsy specimens of brain, bone, 
lung, heart, liver, spleen, kidney, stomach, and small in- 
testine are fixed in formalin and stored in 50 per cent 
alcohol pending delivery to the pathologist. 

Figure 1 is the form devised for recording data ob- 
tained in a diet toxicity experiment, with explanatory 
notations added. 


Determination of Therapeutic Activity 


On the basis of the results obtained in the foregoing 
procedure a decision is made as to the concentration of 
compound to be tried in diet treatment of experimental 
infections with various organisms. The percentage for 
therapeutic trial is of course lowered if toxic symptoms, 
deaths, or low food consumption are encountered. 

Fifteen mice in a single cage are put on the experi- 
mental diet for three days after intraperitoneal injection 
of the infecting organisms. The drug-diet is usually 
offered as soon after infection as possible and food is 
withheld for a few hours preceding infection so that the 
mice will start to feed immediately. Ration consumption 
is checked by daily weighing. After weighing, the ration 
remaining after a day’s feeding is replenished to provide 
60 grams for the following day. This quantity is pro- 
vided even if there are no longer 15 animals surviving, 
since there is less confusion and less trouble keeping the 
record straight with such a routine. The number of sur- 
vivors is checked for a total time of ten days. The first 
few experiments showed that by this time the mortality 
rate was so low that it was impractical to prolong an 
experiment and record the infrequent deaths. They were 
only slightly in excess of the mortality rate encountered 
in the control group at the same time. A record form 
found useful for experimental therapy is shown in Figure 
2. (See Figure 2 on page 388.) Table 1 is used for con- 
verting the dose chosen for therapy to percentage of 
compound in the diet. Table 2 will give the percentage 
of the calculated dose which is actually consumed by 
any number of mice up to fifteen. 


Discussion 


It is hoped that the foregoing may be useful as 
a practical guide in laboratories where it is neces- 
sary to screen a large number of substances for 
possible antibacterial chemotherapeutic activity. 
The methods are simple and require only one 
trained person and limited animal facilities. They 
have been designed only to detect activity in vivo 
and it must be borne in mind that more compli- 
cated methods would be required for accurate 
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Ficcre 1. Record form for Drug-Diet Toxicity Experiment 
COMPOUND EXPERIMENTAL DIET 
No. Calculated Daily Dose 
in mg./K 
Usually L.D. or L.D. x2 
% Compound 50 
Name From Table 1 Date Started 
( 1 week 
mg, Conpnene, Peed ( usually 
Formula Calculate from % compound | sade a 
Duration in Days 
Usually three 
Grams Available per Bio. No. 
Animal Animal per Day ( Autopsy 
Usually mouse Usually four ( Record 
Total Cumulative Consumption Oe 
i i io. Date 
No. Animals per Cage a in Grams in Days 
Usually five 
i... 3 
Determine by 
2.. 
daily weighing % Compound 
Selected for 
RESULTS 3.) Trial in 
Approximate Tolerated Chemotherapeutic 
Daily Dose in mg./K Diet 
Decided on basis of % of Calculated Total Dose Decided on 
‘ Actually Consumed 
behavior and number - te ie basis of re- 
of deaths among ant- rom Table : 
© sults of this 
mals on experiment. 
experiment. 








evaluation and comparison of therapeutic prop- 
erties. Routine preliminary tests on a large num- 
ber of compounds of the nitrofuran series as well 
as a few not related to furan have demonstrated 
the value of these procedures in this laboratory.® 

All experimental therapy techniques in which 
the test substance is added to food or drinking 
water have inherent advantages and limitations. 
Discussions of these have been fully and ably 
presented by Litchfield, White, and Marshall,’ 
Kramer and Bunch,® and others and should be 


5 Dodd: Unpublished Eaton Laboratories 4 of February 27, 
1944. Unpublished Eaton Laboratories Report of June 8, 1944. 


consulted by those not already familiar with the 
relative merits and shortcomings of the different 
methods of systemic therapy. 


Summary 


Simple diet methods for screening new com- 
pounds for toxicity and anti-bacterial and thera- 
peutic activity in mice have been described. Their 
particular application has been indicated. 


® Kramer, S. D., and Bunch, L. D.: The Administration of Certain 
Chemotherapeutic "Agents to Mice by Incorporation of the Chemical 
in the Drinking Water: An Evaluation of the Method, J. Im- 
munology 51:15, (July) 1945. 


University of Hawaii 





COMPOUND 
No. 


Name 


Formula 


Animal 
No. 
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Ficure 2. Record form for Drug-Diet Therapy Experiment 


INFECTION 


Organism 
Culture Medium 
Culture Age 


Inoculum 


DIET 
% Compound 
Determined on basis 
of “diet toxicity” 
Calculated Dose 


Dose desired 


Duration 
Usually three days 


Amount Offered Daily 
Usually 4 grams 


SURVIVORS IN DAYS 


5 


DIET CONSUMPTION 





Days Grams 


% of Calculated 





1 Deter- 


) Gwing actual 
dose received 





mined 


) each day—use 
Table Il 





daily 











6 


7 


Date Started 


Cage No. 


Animal 


Usually mouse 


Autopsy 
Culture 


% Animals Surviving 1 Day Calculated 


) from surviv- 


% Animals Surviving 10 Days | ;ecord 


) above 


Average Survival Time in Days 





The Management of Prolonged Labor 


F. C. SPENCER 
HONOLULU 


EW if any circumstances in the practice of 

medicine require more determined judgment, 
evaluation and reevaluation of changing condi- 
tions than the management of prolonged labor. 
The estimation of the factors of dystocia involved, 
and the choice of particular forms of artificial in- 
terference, constitute the problem presented to the 
obstetrician, and its solution determines the com- 
petence of his work. I would like to discuss in 
some detail the causes and management of pro- 
longed labor. 


First of all we should define our problem. It 
is generally accepted that, given steady, normal 
uterine contractions, delivery in the primipara 
should be effected within eighteen hours and in 
the multipara within twelve hours. Then if we 
accept these criteria we might, for purposes of 
discussion, accept thirty hours of such labor with- 
out delivery as ‘‘prolonged”’ labor. 

At once we should consider the causes of non- 
delivery which brings us to the problem of dysto- 
cia. Dystocia means difficult labor. The anonym 
is eutocia or normal labor. In normal labor a 
balance exists between the expulsive forces, 1.e., 
the contractions of the uterine and abdominal 
musculature, and the re-resistant forces, i.e., the 
uterine cervix, the bony pelvis and the soft parts 
of the lower birth tract. This balance permits of 
an intermittent but progressive advance of the 
presenting part through a gradual preparation and 
dilatation of the birth tract and some molding of 
the presenting part, and delivery without injury 
to either mother or child. If this balance is dis- 
turbed, then abnormal labor prevails. 


Prophylaxis 

At the first visit of the patient, when pregnancy 
is determined measurements of the bony pelvis 
should be made. Of their practical value I am 
doubtful in most cases, but we take them anyway. 
Pelvic tumors, ovarian and uterine, should be 
noted at that time. A pelvic estimation should be 
made after the sixteenth week of pregnancy. In 
doing so an estimate of the diagonal conjugate and 
palpation of the contour of the pelvis should be 
made. If I cannot reach the promontory of the 


Read before the meeting of the Honolulu Obstetrical and Gyne- 
cological Society, August 18, 1947. 


sacrum I know the diagonal conjugate is greater 
than 12 cm. and the pelvic inlet should be ade- 
quate for a normal size baby. Next, get an im- 
pression of the width and contour of the sacrum. 
Palpate the sacrospinous ligaments and if they are 
longer than 2 finger breadths, the sacrosciatic 
notch is not contracted and there should be no 
difficulty in the mid-posterior pelvis. Note the 
contour, curvature, inclination and depth of the 
symphysis pubis, the character of the subpubic 
angle and the shape of the subpubic arch. This 
information is of value in determining passage 
through the inlet and mid-pelvis. Knowledge of 
the mobility and angle of the coccyx is of value 
in anticipating outlet arrest. And last, if the closed 
fist can be placed between the ischial tuberosities 
that diameter is adequate and the possibility of 
outlet dystocia is lessened. During the prenatal 
course we should make every effort to promote the 
mental and physical well being of the patient. 
This includes assurance and direction for the 
proper hygiene of pregnancy. She should be seen 
at stated intervals of increasing frequency as term 
approaches. At these visits the weight and blood 
pressure should be taken and recorded and the 
urine examined. Any deviations or trends from 
normally expected recordings should be inter- 
preted and remedial measures taken. 


A Hillis impression should be done late in 
pregnancy or early in labor. This gives informa- 
tion of importance in that it indicates the relation- 
ship of the biparietal diameter of the head and 
the true conjugate of the pelvis. The successful 
passage of the head through the pelvic inlet de- 
pends upon the relative size of these two diam- 
eters. When the biparietal diameter has passed 
the true conjugate the bony resistance at the inlet 
has been overcome, so that on rectal or vaginal 
examination, if one feels that the bony part of the 
molded or unmolded head has reached a line 
drawn between the tips of the spines of the 
ischium, the biparietal diameter is then through 
the true conjugate. It is well to remember that 
more than 90 per cent of all serious pelvic con- 
tractions are found at the inlet. All cases in which 
the head cannot be impressed below the spine at 
the beginning of labor should be managed with 
a view to possible abdominal delivery. 
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Management 


Eventually the patient enters the hospital in 
labor. If the contractions are ineffective and of a 
desultory type, that labor is no problem for the 
moment and need not be considered in this dis- 
cussion. If, however, thirty hours of good labor 
have elapsed without delivery, there arises a 
problem which will tax the best clinical judgment 
and abilities of any obstetrician. 

Even before this last circumstance arises, the 
case should be conducted in such a manner as to 
anticipate this eventuality. There should have 
been rest periods induced by sedation, preferably 
morphine if necessary. This will help prevent 
maternal exhaustion and secondary uterine in- 
ertia. The patient should be sustained with par- 
enteral fluids including glucose to make good the 
glycogen depletion which takes place in the liver. 

If the membranes have ruptured our problem 
is further complicated. We know that bacteria 
which normally inhabit the vaginal tract may be- 
come pathogenic after prolonged rupture of the 
membranes. Six hours after rupture of the mem- 
branes the case should be considered potentially 
or actually infected and sulfonamides or penicillin 
or both should be given prophylactically. 

It is assumed that long before this time it has 
been determined that the presenting part has be- 
come engaged. If there had been no engagement, 
elective Cesarean section should have been done 
long before the case had reached the stage under 
discussion. Transperitoneal section is an unsafe 
procedure after twenty-four hours of labor or six 
to eight hours after rupture of the membranes. 


Repeated and frequent check of the fetal heart 
should be made through all prolonged labor. This 
gives a very accurate estimate of the well being or 
distress of the fetus. 


If profound exhaustion or infection of the 
mother manifests itself or if the rate and character 
of the fetal heart sounds indicate actual present 
danger to the child, then operative interference 
must be considered. If the cervix is fully dilated, 
and the head is at or below the spines, forceps 
may suffice. The Kielland forceps is the instru- 
ment of choice in deep transverse arrest. If the 
cervix is not fully dilated and the head is not at 
or below the spines, extraperitoneal section, 
either of the supra vesical or para vesical type, 
according to the preference of the surgeon, should 
be done. 

X-ray pelvic estimation should have been done. 
Roentgenograms are of particular value when 
done near term or during labor, as cephalopelvic 
relations will be better shown then. However, 
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X-rays are to be accepted as any other laboratory 
procedure—to be interpreted at the bedside. 

Of the several obstructions to the easy passage 
of the fetus which the expulsive forces of labor 
must overcome, attention is frequently concen- 
trated upon the cervix and the pelvic floor. Cos- 
grove does not consider “cervical dystocia’ a 
cause for prolongation or obstruction of labor un- 
less the cervix is grossly diseased, as by new 
growth or extensive cicatrization. He feels that if 
coexisting factors of dystocia are overcome the 
cervix will dilate readily. Trachelotomy, Duhrs- 
sen’s incisions and manual dilatation of the cervix 
are seldom practiced at the Margaret Hague Ma- 
ternity Hospital. Rigidity of the pelvic floor 
should not be a factor in prolonged labor. That 
is easily overcome with a pair of scissors. 


In prolonged labor of an obstructive type, at 
times the uterus will go into tetanic contractions 
and not relax at regular intervals. This offers a 
real danger of rupture of the uterus and no intra- 
uterine manipulations, such as version, should be 
done while the uterus is in such a state. As a rule 
tetanic contractions can be overcome with anes- 
thesia and then something should be done to effect 
delivery, because fetal and maternal risks are very 
high. 

In every labor there is a thinning out of the 
lower uterine segment: this is physiological. In 
obstructed labor there may be an exaggeration of 
this condition; the lower uterine segment con- 
tinues to thin out and lengthen; the upper seg- 
ments become shortened and thickened, and there 
is a contraction ring between the two segments 
which can be palpated and often seen by observing 
the abdomen. This is the so called Bandl’s ring, 
and is not a cause of dystocia but rather is caused 
by dystocia. Such a condition is dangerous to both 
mother and child. This is a definite precursor of 
uterine rupture. Delivery should be effected be- 
fore that eventuality happens. 

If after a normal period of time with good 
labor there is no delivery, a vaginal examination 
under delivery room technique should be done, 
preferably under anesthesia. At that time the size, 
presentation, position and other characteristics of 
the fetus should be determined and the maternal 
pelvis reevaluated. Usually there is no one prob- 
lem which will determine future conduct of the 
labor, but rather the correlation of the several cir- 
cumstances found. There is no set rule to follow, 
each case is a rule unto itself and is resolved 
by the obstetrician’s experience, judgment and 
abilities. 

Regional nerve block, especially caudal analge- 
sia, can be of great value in the management of 
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prolonged labor. Much maternal distress can be 
relieved over a long period of time without danger 
to mother or baby. With its use the cervix is re- 
laxed and dilates more easily; there is relief, both 
mental and physical, through the long first stage; 
vaginal examination can be done at any time with- 
out resort to inhalation anesthesia; and forceps 
delivery or Cesarean section can be done if indi- 
cated. And last but not least there is less blood 
loss post partum and no narcotization of the baby 
as is frequently seen in such cases where analge- 
sics, narcotics and inhalation anesthetics have been 
used. 

Each obstetrician should conduct labor accord- 
ing to his abilities and anticipate eventualities that 
may arise. Support the patient psychologically and 
physiologically; reassurance and periods of rest are 
indispensable. Use sulfonamides or penicillin or 
both in potential or actual infection. Have blood 
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available, as post-partum hemorrhage is most 
likely to occur in these cases where the maternal 
organism is exhausted. If only the vaginal route 
is to be considered for delivery, remember that a 
higher fetal mortality must be accepted as well as 
risk of greater maternal injury. If only the trans- 
peritoneal Cesarean section is to be ultimately con- 
sidered, remember that it should be done within 
twenty-four hours of the onset of labor, and with- 
in six to eight hours after rupture of the mem- 
branes; after that the possibility of infection and 
peritonitis increases tremendously. If extraperi- 
toneal section is available, it is safe to wait a little 
longer to determine the possibility of vaginal de- 
livery. 








In the preparation of this paper I have made liberal use of material 
and experiences at the Margaret Hague Maternity Hospital and the 
course in Obstetric Analgesia under Dr. R. A. Hingson, University ot 
Tennessee, Memphis, Tennessee. 


Young Building 











ATTENTION 


Those who plan on attending the Fourth Con- 
gress of the Pan-Pacific Surgical Association, which 
will be held in Honolulu August 30 to September 
13, 1948, should make their hotel reservations 
immediately. For further information, write: 


Forrest J. Pinkerton, M.D., Secretary-Treasurer 
Suite 7, Young Hotel Building 
Honolulu 9, T. H. 

















Evaluation of Labyrinthine Function in the Diagnosis of 
Brain Tumor 


Preliminary Report Based on Analysis of 64 Cases 


PATRICK J. LYNAM, M.D. 
HONOLULU 


T HIS study is based on an analysis of approxi- 
mately 700 cases of suspected brain tumor 
admitted to the neurological and neurosurgical 
services of the Graduate Hospital of the Uni- 
versity of Pennsylvania from 1933 to 1942, inclu- 
sive. Of these approximately 700 cases of brain 
tumor suspects, in only 76 cases were the diag- 
noses substantiated by operative or post-mortem 
evidence, or both. Cases without operative or 
post-mortem proof were automatically eliminated 
from this study. This number was further reduced 
to 64 cases because in 12 cases the labyrinthine 
studies were incomplete. 


For convenient reference, the accompanying 
table shows the cases, arbitrarily numbered from 
1 to 64, with each operative, pathological or post- 
mortem, and vestibular diagnosis. It will be seen 
that in cases 1 to 47, inclusive, or 73.4 per cent, 
the vestibular tests were consistent with the pres- 
ence of an intracranial lesion. In cases 1 to 40, 
inclusive, or 62.5 per cent, the vestibular tests 
correctly lateralized the lesion and correctly local- 
ized it in respect to the tentorium. In cases 41 
to 47, inclusive, or 10.9 per cent, the vestibular 
tests, although pointing to an intracranial lesion, 
vere wrong in respect to localization or lateraliza- 
tion or both. In 17 cases (48 to 64, inclusive), 
or 25.7 per cent, the vestibular tests failed to re- 
veal the presence of an intracranial lesion, or were 
inconclusive. 


It is expected that some of the errors in 
cases 41 to 47, inclusive, will be resolved on 
re-examination. Typographical or transcription 
errors, or both, are suspected in some of these. 
Not even the most ardent proponents of the vesti- 
bular tests in the diagnosis of intracranial lesions 
expect the tests to correctly localize the lesion in 
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This study, originally started in 1943 and interrupted by military 
service, was undertaken at the request of the faculty of otolaryngology 
of the Graduate School of Medicine of the University of Pennsylvania 
and has been approved in principle as a worthy thesis for the Degree 
of Doctor of Science in Medicine. 


every case, and since cases 41 to 47 do confirm the 
presence of an intracranial lesion, they can be 
justifiably included in this study. This study is 
concerned only with the evaluation of functional 
labyrinthine tests in disclosing the presence of 
an intracranial lesion, and does not propose to con- 
sider their accuracy in respect to localization. In 
a subsequent report it is intended to show in what 
types of intracranial lesion the vestibular tests are 
most useful, and to attempt to analyze why they 
are wrong or misleading in others. 

No clinical test or laboratory procedure is in- 
variably correct 100 per cent of the time, nor is it 
expected to be. Any clinical test which in 73.4 
per cent of the cases provides definite clinical help 
in arriving at what is often a very difficult diag- 
nosis is a valuable clinical procedure. Any test, 
clinical or laboratory, reflects the fallibility of the 
examiner and is limited by his skill, experience, 
and judgment. The labyrinthine tests in this series 
were done by the otological service of Dr. George 
M. Coates of the Graduate Hospital under the 
direction of Dr. Benjamin H. Shuster and his 
staff. Dr. Shuster, who is a recognized authority 
on neuro-otology, interpreted the labyrinthine 
tests in every case and in most cases performed 
the actual tests personally. The tests in these cases, 
therefore, can be considered authoritative. In less 
competent hands, I doubt that the labyrinthine 
tests would provide such a high degree of accuracy. 


Summary 


1. Sixty-four cases of brain tumor are presented 
in which the diagnosis has been confirmed by 
operation or post-mortem evidence or both, and 
in which reliable functional labyrinthine tests are 
available. 

2. In 47 cases, or 73.4 per cent, the labyrinthine 
tests confirmed the presence of an intracranial 
lesion. 
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3. In 40 cases, or 62.5 per cent, the labyrin- 
thine tests correctly lateralized the lesion and cor- 
rectly localized it in relation to the tentorium. 


4. In 7 cases, or 10.9 per cent, the labyrinthine 
tests confirmed the presence of an intracranial 
lesion, but were wrong in respect to localization. 


5. In 17 cases, or 25.7 per cent, the labyrin- 
thine tests were wrong or inconclusive. 
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Conclusion 

Functional labyrinthine tests can be depended 
upon to furnish valuable evidence in the diagnosis 
of intracranial lesions, and in competent hands are 
capable of a high degree of accuracy. 

In every suspected case of brain tumor, or brain 
abscess, the labyrinthine reactions should be 
studied by a competent observer. 


King Kalakaua Building 








OPERATIVE 








PATHOLOGICAL POST-MORTEM VESTIBULAR 
CASE NO. DIAGNOSIS DIAGNOSIS DIAGNOSIS DIAGNOSIS 
1 Cholesteatoma, Cholesteatoma None Left cerebello- 
left cerebellum ontine angle 
esion 
2 Acoustic neuroma, Periacoustic None Posterior fossa 
left 8th nerve fibroblastoma lesion, mostly 
left cerebellum 
3 Intraventricular Ependymoma of None Lesion on midline 
tumor choroid near junction of 
papilloma cerebella peduncles 
4 Posterior fossa None None Suspicious 
tumor osterior fossa 
esion, left side 
5 Left cerebello- None None Cerebello-pontine 
pontine angle angle tumor, left 
tumor 
6 Cystic glioma, Astrocytoma None Midline supra- 
left frontal tentorial lesion 
temporal lobe 
7 Subcortical Astrocytoma None Suspicious supra- 
glioma, left tentorial lesion, 
temporal lobe left side 
s Tumor, tip of None None Suspicious supra- 
right frontal tentorial lesion, 
lo probably midline 
9 Intraventricular None None Suspicious supra- 
tumor (not tentorial lesion, 
exposed ) probably midline 
10 Tumor of 4th Fibrous astro- Brain tumor Midline supra- 
ventricle cytoma of quadri- tentorial lesion 
geminal place and 
optic thalamaus 
11 Left temporal None None Midline supra- 
glioma tentorial lesion 
| inclined to left 
12 Cerebellar tumor, Astrocytoma None Midline posterior 
left fossa lesion 
13 Cerebellar tumor, Questionable sar- None Midline posterior 
left comatosis of men- fossa lesion 
inges with 
encroachment of 
cerebellum 
14 Abscess, left Brain abscess None Intracranial lesion, 
frontal lobe left, supratentorial 
15 Sphenoidal ridge Meningioma None Suspicious tentorial 
tumor, left lesion, left 
16 Tumor, right None None Probably supratentorial 
temporal lobe lesion, midline 
17 Temporo-parietal None None Suspicious midline 
cystic glioma, supratentorial lesion 
right 
18 Cerebello-pontine None None Cerebello-pontine 
angle tumor, angle lesion, right 
right 
19 Tumor of 4th Protoplasmatic None Midline posterior 
ventricle fibrillary fossa lesion 
astrocytoma 
20 Midline Medulloblastoma None Midline posterior 





cerebellar tumor 











fossa tumor 
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CASE NO. 


OPERATIVE 
DIAGNOSIS 





21 


nN 
N 


29 


30 


32 


33 


34 


36 


37 


38 


40 


41 


43 











Cerebello-pontine 
angle tumor, 
tight 


Midline 
cerebellar tumor 


Cerebello-pontine 
angle tumor, 
right 


Midline cerebellar 
tumor, left 


Questionable deep 
seated frontal 
lobe tumor 


Small tumor, right 
internal acoustic 
meatus 


Tumor of right 
pontine angle 


Midline intra- 
ventricular 
tumor 


Tumor, left 
cerebello-pontine 
angle region 


Cerebellar tumor, 
midline 


Meningioma, left 
cerebellar pontine 
angle 


Tumor of right 
cerebello-pontine 
angle 


Cerebello-pontine 
angle tumor, left 


Large midline 
tumor in cere- 
bellum extending 
into the cord 


Large meningioma 
arising from dura 
and falx, involv- 
ing left parietal 
occipital region 


Frontal lobe 
glioma, right 


Cystic collection 
of fluid in irght 
cerebello-pontine 
angle with old 
blood clot 


Fronto-parietal 
abscess, right 


Tumor, left 
temporal lobe 


Cystic pontine 
glioma on floor 
of 4th ventricle 


Cerebellar tumor, 
left 


Tumor of left 
cerebellum 


Deep seated in- 
filtrating tumor 
encountered at a 
depth of 2 cm. 
through a trans- 
cortical incision 














PATHOLOGICAL POST-MORTEM VESTIBULAR 
DIAGNOSIS DIAGNOSIS DIAGNOSIS 
Not available None Cerebello-pontine 
angle lesion, right 
None Cerebellar Intracranial lesion in — 
tumor projectin posterior fossa in midline, 
into 4th ventricle inclined to right 
and internal 
hydrocephalus 
Acoustic neuroma None Cerebello-pontine 
angle lesion, right 
None None Posterior fossa 
| lesion, midline 
None Astrocytoma Intracranial lesion, 
supratentorial, probably 
well forward, right 
Periacoustic None Cerebello-pontine 
fibroblastoma angle lesion, right 
Acoustic neuroma None Possible cerebello-pontine 
angle lesion, right 
None None Suspicious supratentorial 
lesion, probably midline 
None None Posterior fossa lesion, 
ag left cerebellar 
obe implicating pons 
Medulloblastoma None Posterior fossa 
midline lesion 
Meningioma None Cerebello-pontine 
angle lesion, left 
None None Cerebellar lesion | 
encroaching on right 
cerebello-pontine angle 
Perineuro- Cerebello-pontine Cerebello-pontine 
fibroblastoma angle tumor, left angle lesion, left 


of 8th nerve 


Not available 


Meningioma 


Glioblastoma, 
multiforme 


Blood clot 


Brain abscess 


Astrocytoma 


Protoplasmatic 
astrocytoma 


Astrocytoma 


No tumor 


None 





Not available 


None 


None 


None 


None 


None 


None 


None 


None 


None 











Suspicious posterior 
fossa tumor 


Central lesion near 
midline supratentorial 


Suspicious supratentorial 
lesion, right 


Cerebello-pontine 
angle lesion, right 


Supratertorial 
lesion, right 


Midline intracranial lesion 
supratentorial probably 
on left 


Mass lesion, midline, 


posterior fossa 


Right sided posterior fossa 
lesion near midline 


Left supratentorial 
lesion 


Intracranial lesion, 
right temporal lobe 
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OPERATIVE PATHOLOGICAL POST-MORTEM VESTIBULAR 
CASE NO. DIAGNOSIS DIAGNOSIS DIAGNOSIS DIAGNOSIS 
44 Tumor of right Acoustic neuroma None perme ger ag angle 
cerebello-pontine tumor, left side 
angle 
45 Right occipital Spongioblastoma, Recurrent brain Left cerebellar 
lobe tumor multiforme tumor lesion 
46 Cerebello-pontine Meningioma None Posterior fossa 
angle tumor, left lesion, right side 
47 Metastatic lesion Believe to be None Suspicious supratentorial 
in left cerebel- metastatic adeno- lesion, right side 
lar lol carcinoma from 
breast | 
48 Sub-cortical tumor Oligodendro- Tumor, left parietal The only suggestive thing 
near midline be- blastoma lobe, involving cere- about degenerative disease is 
neath left parieto- bellar and cerebral | the quick nystagmus movement 
occipital lobes penduncles upon rotation; otherwise prac 
extending into | tically normal responses. 
basal ganglia and No evidence of intracranial 
corpus callosum lesion 
49 Glioma, 3rd Oligodendro- None | No intracranial lesion. There 
ventricle glioma is an old standing degenera- 
tion with deafness in left ear 
No other abnormality noted 
50 Tumor of 4th FibrilMary None No evidence of intracranial 
ventricle astrocytoma | lesion. Posterior fossa most 
| possible if one does exist 
51 Tumor of left Angioblastic None No evidence of intracranial 
greater sphenoid meningioma | lesion. Posterior fossa ex- 
ridge | cluded because of sensitivity 
52 Glioma, left Undifferentiated None | No vestibular evidence of 
occipital lobe tumor possibly intracranial lesion. The 
in region of caloric response really __ 
pineal body indicate a slight hyperirrit- 
| ability with no diagnostic 
| significance 
53 Tumor beneath Protoplasmic None | All reactions within 
ependyma, left astrocytoma | normal limits 
lateral ven- 
tricle 
54 None Protoplasmatic No gross descrip- | Normal responses to caloric 
astrocytoma tion available | tests. No other tests could 
be made because patient 
| could not cooperate. No 
evidence of intracranial 
| complication 
55 Tumor, left Protoplasmatic None No evidence of 
temporal lobe astrocytoma intracranial lesion 
56 Glioblastoma, right Mixed glioblas- None | No evidence of any mass 
fronto-parietal toma and intracranial lesion 
region astrocytoma 
57 Tumor in right Mixed neuro- None No evidence of intracranial 
frontal area spongioblastoma, complication. Posterior fossa 
vascular eliminated because of 
sensitivity 
58 Malignant tumor, Spongioblastoma, None No evidence of 
left fronto- multiforme intracranial lesion 
temporal area 
59 Subcortical glioma, Astrocytoma None Tests do not deviate from 
left parietal normal enough to indicate a 
temporal region diagnosis. If lesion is present 
it would be in posterior fossa 
60 Pituitary adenoma Adenoma None No abnormal 
responses 
61 Glioma, right Glioma None No abnormal findings. 
frontal lobe Patient was unable to stand 
for complete test 
62 Midline cerebellar emangioma None No definite evidence of 
tumor intracranial lesion. Vestibular 
examinations of this patient 
at the Mt. Sinai Hospital, 
New York, indicated a 
right cerebellar lesion 
63 Cerebellar medullo- Medulloblastoma None Vestibular findings 
blastoma in region negative 
of 4th ventricle 
64 Tumor of 4th Medulloblastoma None No definite evidence of 





ventricle 














intracranial lesion. If present, 
probably in posterior fossa 








* 
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Meet Senator 
Wagner, Doctor! 





The “Washington scene” is of extreme importance to every 
physician ... What Senators Wagner, Pepper, Taft, and others 
are saying and doing should be known to every Hawaii doctor... 
The Journal is prepared to sift out significant facts and present 
them in concise, readable form . . . We can do this, in large 
measure, because of our advertising ... 


Advertisers like to know whether the magazines used are pro- 
ducing results. Requests for samples and literature give them 
this assurance... 


Advertising in the Journal is carefully selected in keeping with 
standards of the various A. M. A. councils. So, when you contact 
our advertisers* you can be assured of the quality of products 
submitted for your use... 


Take a moment to drop a penny postal to one of the advertisers 
in this issue . . . ask for samples and literature. Both of us will 
profit. You will learn more about an A. M. A. accepted product, 
and we will demonstrate to our advertiser that use of The Hawaii 
Medical Journal is a valued merchandising contact .. . 
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P. S.: PAGE 442 LISTS THIS MONTH’S ADVERTISERS. 
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THE HAWAII HEART ASSOCIATION 
INCORPORATED 


All physicians in the Territory will soon be re- 
ceiving the announcement of the formation of The 
Hawaii Heart Association Incorporated. There 
may be a natural reaction of antagonism to this, 
such as, “What! another society? Another demand 
for money and time?’’ However, it must be real- 
ized that heart disease is the leading cause of death 
in the United States and that The American Heart 
Association for the past five years has been doing 
all it can to stimulate the formation of local heart 
societies in order to interest the public and get its 
support for more study and research regarding the 
basic cause of arteriosclerosis and interest in other 
types of heart disease. 


The public, largely because they are uninformed 
regarding facts about heart disease, give a tremen- 
dous amount of over-emphasis to certain symp- 
toms, such as pain in the left side of the chest or 
palpitation, whereas some of the more serious 
symptoms are overlooked. Interest in rheumatic 
heart disease in the Territory is increasing and in- 
formation should be made available to the public 
regarding the development of this disease in chil- 
dren. It has been amply stated that the greater the 
need, the less the public support. For instance, 
in 1946, there was available for 175,000 patients 
with poliomyelitis $98 per patient which had been 
raised by public contribution. For over 3,000,000 
patients with cardiac disease, there was less than 
three cents raised per patient. The Hawaii Heart 
Association Incorporated plans to have a large 
membership, both medical and non-medical, with 
annual dues of $1 per person. The American 
Heart Association, whose headquarters are in New 


{EDITORIALS} 


K. IZUMI, M.D. Associate Editor, Maui 
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York, has welcomed the formation of our local 
association and at the annual meeting this June, it 
is hoped that it will be recognized as a distinct 
branch of The American Heart Association, with, 
however, independent status as regards funds. 

So when you get your letter asking you to be- 
come a member of The Hawaii Heart Association 
Incorporated, please at least think it over before 
you consign the correspondence to the wastebasket 
—hetter yet, file the letter and kokua! 


ALFRED S. HARTWELL, M.D. 


LEPROSY IN BRAZIL 


A recent report from Brazil offers much in- 
teresting information regarding the leprosy prob- 
lem in that country. The material on which it is 
based is abundant, indeed: 38,606 known cases in 
the 25-year period ending in 1945, a per capita 
incidence, over this entire period, about half that 
in Hawaii during the past decade. It is of par- 
ticular interest that the disease in Brazil is still 
about 3 times as common among the foreign-born, 
in proportion to their numbers, as in native Bra- 
zilians, and that the former manifest nearly 3 
times the ratio of tuberculoid to lepromatous in- 
volvement found in the latter group. Even the 
most favorable groups, however, show only a ratio 
of 2 lepromatous cases to 1 tuberculoid, not nearly 
as satisfactory as Hawaii’s ratio of almost 1:1. 

Connubial infection has been proven (or strong- 
ly suspected?) in 14% of one series of nearly 
2,000 cases from Sao Paulo, and infection of 
mothers and fathers by their children is observed 
twice as often as the reverse phenomenon. Both 
of these occurrences are regarded as decidedly rare 
in Hawaii. 
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It is amusing to note that the new “‘category”’ of 
leprosy advocated by the South American students 
of leprosy, namely, the “incaracteristico’” or un- 
characteristic group, has had its name translated in 
this article as ‘‘incharacteristic’’. 

Leprosy is beginning to decline in Brazil, but 
the decline is not nearly as well advanced as it is 
in Hawaii. It will be interesting to see, in another 
five or ten years, what effect sulfone or other treat- 
ment will have had on the rate of the decline. 


THE HAWAII CANCER SOCIETY, INC. 
AND ITS RELATION TO THE 
MEDICAL PROFESSION 


By this time the medical profession is aware of 
the formation of the Hawaii Cancer Society, Inc. 
by a local group of laymen and physicians. That 
Hawaii has needed it has been obvious for some 
time and now that we have it, it should be the 
solemn duty of each practicing physician to sup- 
port it and its policies to the end that we will all 
do a better job of cancer control with each passing 
day. 

It is planned to carry out an extensive educa- 
tional program both for the laity and for physi- 
cians, the means for doing each being markedly 
different, of course. In the case of the former 
there is the feeling on the part of some members 
of the medical profession that the public has al- 
ready been scared too much by the word cancer 
and its implications. Cancer-phobia is certainly a 
rather frequent complaint in our daily practice. 
However none of us has had to sign a death cer- 
tificate with cancer-phobia as the cause of death! 
Would that we could say the same for cancer. It 
cannot be denied that the more sound and useful 
information the public has on cancer, the earlier 
the individual patient will come in for treatment 
and diagnosis. This can be done by a constant, 
well-balanced educational program through the 
press, radio, journals, clubs, schools and pamph- 
lets—to mention some of the ways. 

In the matter of medical education, money will 
be provided for refresher courses for physicians, 
which should prove valuable to us here in Hawaii. 
The Executive Committee of the Society has al- 
ready ordered a series of booklets on practical 
knowledge of cancer for practicing physicians 
which will be sent to each physician in the Terri- 
tory as well as hospital libraries, nursing instruc- 
tors and others. These booklets have been found 
very valuable in Illinois where they were prepared 
and whose Medical Society is offering them to us 
at cost. 

The campaign for fund-raising will be con- 
ducted through the month of May and it is hoped 
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that sufficient money will be raised to carry out a 
first-class cancer program. This campaign is re- 
ceiving the whole-hearted support of every group 
which has been approached on the matter and 
should literally “go over the top.” It is not in- 
tended to duplicate any existing service with funds 
from this campaign, but rather to broaden the 
whole base for cancer control so that in time 
definite results will be noted. 

Specific projects for offering service to the 
public have been already selected, but the ex- 
act means and time for them are still being 
studied. One project is the establishment of a 
cancer information center at the Society headquar- 
ters ‘Cancer Cottage,’ 1136 Punchbowl Street, 
Honolulu, with the telephone number 52323. The 
office at this location will be under the supervision 
of a lay executive secretary who, in the case of 
individuals seeking medical help, will refer them 
to proper sources as designated and approved by 
the Medical Society. In the case of the outer 
Islands no definite plan has been adopted, but 
whatever is done will be done at the direction of 
the local Medical Society in cooperation with the 
Hawaii Cancer Society. Plans will be made to 
establish cancer clinics for the detection of cases. 
This is one of the very important angles to 
progress in cancer control. Much is being done 
elsewhere in this line—a clinic in Philadelphia is 
successful in detecting early and unsuspected cases 
of female genitalia carcinoma. In New York City, 
mass x-rays of the stomach have uncovered very 
early, curable cancer of the stomach. How our 
program will operate is not certain at this time, 
but the field is open for an intensive, coordinated 
activity to help the cause. 

We all pray for the day when continued re- 
search will find the answer to the cause of cancer 
and with it a better means of treatment than now 
exists. All cases of cancer cannot be cured even 
when seen early. We do know that early cancer 
is curable in a much higher percentage of cases 
than can be accomplished in the late stages. It is 
extremely important for each of us to do his part 
in detecting more cases early. 

Following the educational campaign there will 
be many patients consulting physicians in regard 
to one of the “danger signals” which will be so 
prominently publicized. The seven “danger sig- 
nals’’ to be used are as follows: 1—Any sore that 
does not heal, especially one about the tongue, or 
lip of the mouth. 2—A painless lump or thicken- 
ing in the breast, lip or tongue. 3—Any irregular 
bleeding from the nipple or any natural body 
opening. 4—A progressive change in color or 
size of a wart, mole or birthmark. 5—Persistent 
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indigestion. 6—Persistent hoarseness, unexplained 
cough or difficulty in swallowing. 7—A change 
of normal bowel habits. 

The family physician is the first person from 
whom patients will seek advice both for diagnosis 
and for reassurance. No one enjoys more respect 
and more responsibility than the family doctor. 
The physical examination by him and the advice 
given may detect or miss the early case of cancer. 
It would seem prudent to recommend that a com- 
plete, thorough physical examination should be 
done, followed by sound advice based on the find- 
ings. This advice should include the ready use of 
the x-ray for detecting lesions, particularly of the 
stomach or colon, and these x-rays are most likely 
to find early lesions when made by trained radiolo- 
gists; the use of the proctoscope in every case of 
rectal bleeding; appropriate tests for abnormal 
vaginal findings (it is to be noted that local path- 
ologists have stated their willingness to perform 
microscopic examinations of tissues free of charge 
for any patient who is unable to pay). These are 
but a few methods which might be used to follow 
up any suspicious findings. There are many others 
and all appropriate ones should be used even on 
the slightest indication. 

It is sincerely hoped that the seriousness of the 
cancer problem here in Hawaii is appreciated by 
all and that any new opportunities offered by the 
Hawaii Cancer Society, Inc. for cooperation in the 
control of this terrible disease will not be wasted. 


L. M. W. 


BCG VACCINATION 


Statement of the Present Policy of the American 
Trudeau Society, Medical Section of the National 
Tuberculosis Association 


The members of the Society and other physi- 
cians in the United States have been interested 
for many years in the active immunization against 
tuberculosis with BCG. The expansion of public 
health activities in the field of tuberculosis con- 
trol by official and voluntary agencies and the 
acquisition of new knowledge concerning immu- 
nity in tuberculosis have prompted the American 
Trudeau Society to make the following observa- 
tions and recommendations: 

I. BCG vaccine, prepared under ideal conditions 
and administered to tuberculin negative per- 
sons by approved techniques, can be consid- 
ered harmless. 

_ Report submitted to the ATS Executive Committee at its meeting 

homer January 22, 1948, by Dr. H. McLeod Riggins, New York, 


airman of the Chemotherapy Committee, and adopted by 
the Executive Committee. 
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II. The degree of protection reported following 
vaccination is by no means complete nor is the 
duration of induced relative immunity perma- 
nent or predictable. The need for further basic 
research on the problem of artificial immuni- 
zation against tuberculosis is recognized and is 
to be emphasized. Studies should be directed: 
(a) toward the improvement of the immuniz- 
ing agent, (b) to the development of criteria 
for vaccination and re-vaccination and (c) to 
determine more accurately which groups in the 
general population should be vaccinated. Sev- 
eral well controlled studies are under way at 
the present time and it is expected that others 
will begin within the near future. 


III. On the basis of studies reported in the Euro- 
pean and American literature, an appreciable 
reduction in the incidence of clinical tubercu- 
losis may be anticipated when certain groups 
of people who are likely to develop tubercu- 
losis because of unusual exposure, inferior re- 
sistance, or both, are vaccinated. 

A. In the light of present knowledge vacci- 
nation of the following more vulnerable 
groups of individuals is recommended 
provided they do not react to adequate 
tuberculin tests. 

1. Doctors, medical students and 
nurses who are exposed to infec- 
tious tuberculosis. 

2. All hospital and laboratory per- 
sonnel whose work exposes them 
to contact with the bacillus of 
tuberculosis. 

3. Individuals who are unavoidably 
exposed to infectious tuberculosis 
in the home. 

4. Patients and employees of mental 
hospitals, prisons and other cus- 
todial institutions in whom the 
incidence of tuberculosis is known 
to be high. 

5. Children and certain adults con- 
sidered to have inferior resistance 
and living in communities in 
which the tuberculosis mortality 
rate is unusually high. 


B. Vaccination of the general population is 
not recommended at this time except for 
carefully controlled investigative pro- 
grams, which, as a rule, will be best 
carried out under the auspices of official 
agencies such as the U. S. Public Health 
Service, state and municipal health de- 
partments and other especially qualified 
groups. 
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IV. BCG vaccine should not be made available for 
general distribution in the United States at 
this time because: (a) the most effective strain 
of BCG has not been agreed upon nor has 
fully satisfactory standardization of the vac- 
cine been achieved, (b) the best qualified ex- 
perts have not agreed as to the most effective 
method of vaccination and (c) fully satisfac- 
tory arrangements have not been perfected for 
transportation and storage of the vaccine. 


The vaccine should be prepared only in ac- 
credited laboratories especially devoted to this 
task, in which virulent tubercle bacilli are not cul- 
tivated or handled and in which all other possible 
precautions are exercised to assure safety and 
quality of the product. 

Adequate record systems should be devised for 
management of the statistical problems involved 
in recording and following large numbers of vac- 
cinated people. These and other problems of 
particular importance are now being studied on an 
extensive scale by official and voluntary agencies 
in the United States and in close collaboration 
with European scientists experienced in this field. 


V. The Society believes that since BCG vaccina- 
tion affords only incomplete rather than ab- 
solute protection, the most effective methods of 
controlling tuberculosis in the general popu- 
lation are (a) further improvement of living 
conditions and the general health, (b) reduc- 
tion of tuberculous infection, which can be 
accomplished by modern public health meth- 
ods and the unremitting search among pre- 
sumably healthy individuals for patients with 
infectious tuberculosis, (c) prompt and ade- 
quate medical and surgical treatment of pa- 
tients with active disease, (d) segregation and 
custodial care of those not amenable to ac- 
cepted forms of therapy and (e) adequate 
rehabilitation. 


Fortunately, great advances have been achieved 
during recent years in the development of diag- 
nostic methods applicable on a mass scale and 
there have been significant improvements in the 
surgical and medical treatment of tuberculosis. 
The expansion of modern diagnostic, therapeutic 
and rehabilitation facilities is required at this time 
to make full use of these new methods which can 
accomplish further dramatic reduction of tubercu- 
losis mortality and morbidity rates in the United 
States. 

“It is to be emphasized that BCG vaccination 
must not be regarded as a substitute for approved 
hygienic measures or for public health practices 
designed to prevent or minimize tuberculous in- 
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fection and disease. Vaccination should be re- 
garded as only one of many procedures to be 
used in tuberculosis control. Vaccination seems 


unwarranted: (a) in areas in which the tubercu- 
losis mortality rate is extremely low and (b) in 
localities in which the tuberculin test is of especial 
value as a differential diagnostic procedure.” 


OLD AGE STUDY 


What of the problem of old age in Hawaii? 

Medical science, through long research, has 
given man more years to live. Year by year, as the 
span of life is lengthened, there are more of the 
chronically ill, the frail and the helpless, but there 
are also those who are alert, active and well able 
to take care of themselves. 

Years after 60 can be not merely years of sur- 
vival but good years. Advancing years do not 
create in all persons a similar state of mind or the 
same curtailment of capacities. 

The problems of life over 60 arise more often 
from the common problems of living than from 
old age itself and are the same as those confront- 
ing people at earlier ages: financial need, illness, 
family conflicts, personality difficulties, inappro- 
priate housing, lack of recreational and occupa- 
tional outlets. Our senior citizens over 60 should 
be able to lead normal and active lives within their 
functional capacity. They need, as urgently as at 
other ages, companionship, comfort, independence, 
occupation and entertainment. 

It is true that physiological and psychological 
changes peculiar to late life affect individual ad- 
justment and that dealing with these problems 
calls for adaptation and extension of community 
resources. We have an obligation to our older 
folks to develop programs and create opportunity 
to add more life to the years over sixty and to 
make available better care as it is needed. 

Not very much attention has been given hereto- 
fore to the problem created by the increasing num- 
ber of old people in the population in Hawaii. 
The Legislature drew attention to it last session. 
It requested the Department of Public Welfare to 
make a study of the needs of the aging population 
and to report back in 1949. 

The D.P.W., through its current study, hopes 
to inventory the services and facilities and obtain 
an indication of inadequacies for meeting the 
needs of the aged. It is to the physicians and 
nurses, as well as to the social workers, commu- 
nity agencies and institutions that the D.P.W. 
looks for information, and it is from these same 
groups that leadership in the community must 
come for a correction of the inadequacies that 
exist. 
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HAWAII COUNTY MEDICAL SOCIETY 


The annual meeting of the Hawaii County Medical 
Society was called to order by President Dr. S. Mizuire 
at 8:00 p.m., March 13, 1948 at Fernhaven. 

Those present were Drs. Bernstein, M. L. Chang, M. 
H. Chang, Phillip Chock, W. T. Chock, H. Crawford, 
L. Fernandez, R. Fillmore, R. Hata, S. Kasamoto, H. 
Kurashige, T. Kutsunai, W. Loo, S. Mizuire, H. Okada, 
A. Orenstein, T. Oto, C. L. Phillips, L. L. Sexton, H. 
Sexton, E. Slaten, G. Tomoguchi, T. Woo, H. Yuen, 
D. Depp, R. Miyamoto, and B. Cunningham. Guests 
included Drs. Lynn and Jim and Mr. Flath. 


An announcement of the arrival of the Honolulu 
Blood Bank team on March 20, 1948 was made and 
doctors were urged to notify patients of the opportunity 
to replace blood used. 


The report of the Library Committee was made by 
Dr. H. Crawford. The report included a request for 
$600.00 for the next year. This request was unani- 
mously passed by vote on motion by Dr. M. L. Chang 
seconded by Dr. E. Slaten. 

The Treasurer’s report was read by Dr. Tomoguchi 
and accepted. 

Dr. Leo Bernstein read the report of the committee 
appointed to take up the matter of the Mental Hygiene 
Fund. On motion of Dr. L. L. Sexton seconded by Dr. 
H. Yuen, the recommendations were accepted by vote. 
A Mental Hygiene Fund will be established. 


Correspondence concerning cancer research was read 
from Dr. Batten. Dr. A. Orenstein made a motion that 
this Society go on record as approving of the research 
project and that the doctors cooperate with the study. 
Motion seconded by Dr. W. Loo and passed unani- 
mously by vote. 

It was announced that twenty-four members of this 
Society had signed their willingness to join the American 
Association of Physicians and Surgeons; also that ap- 
plication blanks are now on hand with the Secretary for 
all those that want them. 

A secret vote on the application of Dr. Jim was taken. 
A unanimous vote was cast for his admission. A secret 
vote on the application of Dr. W. Leslie was taken. 
The result was three no and twenty-one yes. 

Mr. Flath, administrator of The Queen’s Hospital, was 
introduced. He is in Hilo to look over the Hilo Hospital 
at the request of the Managing Committee of the Hilo 
Hospital and make recommendation for its improve- 
ment. Mr. Flath outlined his intended survey but as 
yet could not give any definite information as to his 
findings. 

Dr. Crawford, councillor, was asked to bring up the 
subject of the American Association of Physicians and 
Surgeons at the next meeting of the Council. 

On motion by Dr. A. Orenstein, seconded by Dr. 
L. L. Sexton the following men were elected to office. 
These men had been recommended by the Nominating 
Committee. Drs. L. Fernandez, president; H. M. Sexton, 
vice-president; Leo Bernstein, secretary; and S. Hara- 
guchi, treasurer. 

A rising vote of thanks to the past president, Dr. S. 


Mizuire, was given for his very excellent work during 
the past year. 
There being no further business the meeting was ad- 
journed at 9:30 p.m. 
HarROLD M. SEXTON, M.D. 
Secretary 
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A special meeting of the Hawaii County Medical So- 
ciety was held at the auditorium of the Hilo Inter- 
mediate School on March 19, 1948. The Hawaii County 
Dental Society was invited to attend this meeting. The 
meeting was called to order at 7:40 p.m. by the Presi- 
dent, Dr. L. Fernandez. The members present were: 
Drs. Leo Bernstein, C. B. Brown, S. R. Brown, M. L. 
Chang, P. Chock, W. T. Chock, H. E. Crawford, E. B. 
Cunningham, D. Depp, L. Fernandez, R. S. Fillmore, 
S. Haraguchi, R. Hata, S. Kasamoto, Z. Matayoshi, J. 
Matsumura, R. Miyamoto, S. Mizuire, T. Oto, C. L. 
Phillips, H. M. Sexton, W. Seymour, G. Tomoguchi, 
F. Wong, T. Woo, H. Yuen, and guests: Drs. F. J. 
Pinkerton, Steele Stewart, and Mr. C. Flath and Mr. C. 
Kiltz. Dentists present were: Drs. C. A. Goo, C. F. 
Tang, H. Nishimura, and T. Yoshina. The President 
extended a message of welcome to the Dental Society. 

The first matter of business was the election of two 
delegates and two alternates. On motion of Dr. C. 
Phillips a unanimous ballot was cast for Drs. D. Depp 
and W. Seymour as delegates. Seconded by W. Chock 
and carried. On motion of Dr. H. Sexton a unanimous 
ballot was cast for Drs. C. Phillips and R. Fillmore as 
alternates, seconded by Dr. W. Loo and carried. 

The President introduced Dr. F. J. Pinkerton who 
discussed the program of the Medical Economics Com- 
mittee. Dr. Pinkerton gave a detailed account of the 
organization, administration, activities and problems of 
the Medical Economics Committee since its inception. 

Mr. C. Flath then presented a discussion on the 
H.M.S.A. He stated that the H.M.S.A. plan needs im- 
mediate revision. A new plan will be submitted, having 
as its philosophy—service to the patient. This plan is 
to be supported by the hospital and needs full support 
by the physician. 

Dr. Steele Stewart discussed the new fee schedule 
which was being developed. There will be a single fee 
schedule for all contractual operations. 

The need for the formation of a Disaster Council 
was then presented by the President. Dr. R. Fillmore 
moved that a special meeting be called at 7:30 p.m., 
March 23, 1948, at the staff room of the Hilo Memorial 
Hospital to consider this matter. Seconded by Dr. H. 
Sexton and carried. 

The meeting was adjourned at 11:30 p.m. , 

a 

A special meeting of the Hawaii County Medical So- 
ciety was held in the staff room of the Hilo Memorial 
Hospital on March 23, 1948. The meeting was called 
to order at 7:40 p.m. by the President, Dr’ L. Fernan- 
dez. The members present were: Drs. Leo Bernstein, 
C. B. Brown, S. R. Brown, C. Carter, M. H. Chang, 
M. L. Chang, W. T. Chock, H. E. Crawford, L. Fer- 
nandez, S. Kasamoto, W. Loo, R. Miyamoto, S. Mizuire, 
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A. Orenstein, T. Oto, C. L. Phillips, H. M. Sexton, 
L. L. Sexton, E. F. Slaten, G. Tomoguchi, H. Yuen, V. 
Jim, W. Leslie, and guest: Dr. E. J. Teagarden. 

The President presented for further consideration by 
the Society the communication of Dr. Grover A. Bat- 
ten, Chairman, Cancer Committee, Hawaii Territorial 
Medical Association, regarding a proposed cancer mor- 
bidity study by the Health Department of the Territory 
of Hawaii. At the regular meeting of the Society held 
on March 13, 1948, unanimous approval was given to 
the first phase of this project which would permit 
Health Department personnel to abstract statistical in- 
formation on cancer from hospital records. An opinion 
of the Society was requested on the second phase of this 
project which proposed that Health Department per- 
sonnel be utilized by practicing physicians for the follow- 
up of tumor patients. It was the concensus that this 
matter required further study. Dr. C. Phillips moved 
that a committee be appointed to study the proposal of 
utilizing Health Department personnel for the follow-up 
of tumor cases and to report their findings at the next 
regular meeting. This was seconded by Dr. C. Carter 
and passed. Drs. L. Bernstein, C. L. Phillips and S. 
Mizuire were appointed to this Committee by the Presi- 
dent. 

Dr. H. Crawford was requested by the President to 
report on the formation of a Disaster Council. Dr. 
Crawford informed the Society that the military au- 
thorities advised Dr. Robert Faus, President, Hawaii 
Territorial Medical Association, of the urgent need for 
the immediate formation of a disaster council by each 
county medical society. This was to include surgical, 
shock and burn teams. Equipment and supplies would 
probably be provided by the Navy. 

Dr. C. Phillips moved that a Disaster Council of six 
men be elected, consisting of three physicians from Hilo 
City, two physicians from the rural areas and one den- 
tist, who was to be elected by the Hawaii County Dental 
Society; that the physicians be elected by closed ballot, 
each member voting for any five men with the five re- 
ceiving the highest number of votes to be elected; that 
the Council elect their own chairman; that they contact 
Dr. R. Faus for information and advice; and that they 
make overall plans for the organization and administra- 
tion of the Disaster Council and its program. This 
motion was seconded by Dr. H. Sexton and carried 
unanimously. By closed ballot, the following physicians 
were selected to serve on the Disaster Council: Drs. A. 
Orenstein, H. Crawford, and H. Sexton representing 
Hilo City; Dr. C. Carter and W. Seymour representing 
rural Hawaii. 

The possibility of inviting mainland physicians pre- 
senting papers at the annual meeting of the Hawaii 
Territorial Medical Association for postgraduate lectures 
in Hilo was announced by the President. More informa- 
tion on this subject was requested. 

The meeting was adjourned at 8:25 p.m. 


LEO BERNSTEIN, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The monthly meeting of the Honolulu County Med- 
ical Society was held in the Mabel Smyth Building on 
March 5, 1948 with Dr. Hill presiding; 85 members and 
guests were present. 

Dr. George L. Apfelbach, Associate Professor of Bone 
and Joint Surgery at Northwestern University, and Pro- 
fessor of Surgery at Cook County Hospital, gave an 
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illustrated lecture on Solved and Unsolved Problems of 
the Neck of the Femur. 

Dr. Steele Stewart outlined the proposed revisions of 
the H.M.S.A. and described in detail the work of the 
Fee Schedule Committee in attempting to draw up a 
uniform fee schedule for the Territory of Hawaii which 
would apply to all contractual obligations. 

Dr. Hill read a letter from the newly organized Hono- 
lulu Academy of General Practice offering to extend its 
assistance to the Honolulu County Medical Society in 
all matters pertaining to general practice. 

Dr. Thomas S. Min was welcomed as a new member 
of the society. 

The report of the Nominating Committee was read. 
Dr. Stewart said that under the new H.M.S.A. plan, 
there will be a new plan for the election of members of 
the H.M.S.A. board and new terms of office. He sug- 
gested that it might be confusing if the Honolulu County 
Medical Society were to elect new members to the 
H.M.S.A. Board at the annual meeting in April. It was 
therefore decided to postpone the election of H.M.S.A. 
representatives until we had more definite information 
concerning the new plan. The report of the Nominating 
Committee will be circulated to the members in order 
that they may have plenty of time to study it before the 
annual meeting on April 2. 

The chairman stated that Mr. Donald Billam-Walker 
came to the last meeting of the Board of Governors and 
described the methods of procedure being followed by 
the B.B.B. in its investigation of the “kick back’’ system. 
The B.B.B. has suggested the use of pledge cards to be 
signed by physicians who agree not to accept secret 
rebates. The Board of Governors has endorsed the plan 
being followed by the B.B.B. and pledged its cooperation 
in the continuance of this investigation. Dr. Palma read 
from the Star-Bulletin a six-point program proposed by 
the B.B.B. 

It was moved by Dr. Palma, seconded by Dr. Cloward 
and passed without a dissenting vote that this society 
agree to assist the B.B.B. in its program as drafted by 
the western states and as publicized in the newspapers 
and to give publicity to this action. 

The chairman stated that Dr. Phillips had reported 
that the Territorial Dental Society has assessed its mem- 
bers $40 apiece and that they will immediately turn over 
approximately $9000 to the Public Relations fund. The 
joint fund from the Medical Association and the Dental 
Society will be set up in a separate account. All expendi- 
tures will be made from this joint fund. The Public 
Relations Committee of the Dental Society will meet 
regularly twice a month with the Public Relations Com- 
mittee of the Medical Association to plan and carry out 
the joint program. They will determine policies to be 
followed in expending the joint fund. 

It was announced that the Board of Governors has 
decided that no doctor joining the society after January 
1, 1948 will be liable for the 1947 assessment. The 
Board of Governors directed the secretary to proceed in 
accordance with the by-laws of the Honolulu County 
Medical Society in relation to members who are delin- 
quent in payment of assessments. The territorial ballot 
on the special assessment was declared closed as of 
February 9, 1948. In accordance with that ballot, the 
1946 and 1947 assessments were declared binding. The 
1948 assessment was voted down. Therefore, those mem- 
bers who have not paid their 1946 and 1947 assessments 
have been notified that Chapter VI, Section 2f, of the 
by-laws makes it mandatory to suspend such members 
on May 9, 1948 (90 days after closing of the ballot). If 
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any of these members should not pay their assessments 
before February 9, 1949, they will be dropped from 
membership. 

The chairman read a letter from Hawaii Congress of 
Parents and Teachers telling of a program inaugurated 
at the Washington Intermediate School. Since that 
school no longer has a school nurse, the parents are all 
being urged to choose a family physician and have that 
doctor examine and care for their children. The co- 
operation of the members of the Medical Society is 
asked for this program. 

There being no further business the scientific session 
was adjourned, at 10:40 p.m. Refreshments were served 
on the lanai. 
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The Annual Meeting of the Honolulu County Medical 
Society was held on Friday, April 2, 1948 at 7:30 p.m. 
in the Mabel Smyth Auditorium. Dr. Hill presided; 111 
members present. 

The following doctors were welcomed as new mem- 
bers of the Society: 

Dr. Daniel Robert Kohli 


Dr. Yasuyuki Fukushima 
Dr. John F. Chalmers 


The following doctors were transferred to non-resident 

membership: 
Dr. Paul Wiig 
Dr. Samuel Allison 
Dr. Charlotte Meller Biddle 
Dr. Frederick B. Warshauer 

Two doctors have become retired members: 

Dr. Louise S. Childs 
Dr. E. Nishijima 

The chairman announced that a proposal from the 
Health Department to undertake a ten-year cancer mor- 
bidity study in the hospitals had been disapproved by 
the Board of Governors, unless a better plan could be 
offered. The Board did not feel that the proposed plan 
of hiring a statistician and a clerk to compile the records 
would be the best method or would result in accurate 
statistics. Dr. Wilbar gave a brief outline of the pro- 
posed plan. On motion of Dr. Phillips, duly seconded, 
and passed without a dissenting vote, the action of the 
Board of Governors was approved with the request that 
this matter be referred to the newly organized Cancer 
Society. 

Dr. Phillips read a communication from the Public 
Relations Committee to the county societies recommend- 
ing the establishment of a grievance committee in each 
society to receive and settle matters in which individuals 
may have complaints of any nature about doctors. A 
committee of three prominent doctors was suggested. 
A motion by Dr. Palma, amended by Dr. Nance, that 
the chairman appoint a grievance committee and that 
this should serve as a sub-committee of the Public Rela- 
tions Committee was passed by a vote of 50 to 6. 

The chairman announced that the Governor had 
agreed to appoint a committee for the study of the 
autopsy situation as proposed by Dr. Majoska, such 
committee to recommend needed legislation. 

The following reports were presented and accepted: 

Corresponding Secretary—Dr. H. L. Arnold, Jr. 
Treasurer's Report—Dr. J. . Devereux 

Library mon aes AE H. H. Walker 

Library Board—Dr. F. J. Halford 

Committee on Forms of Medical Practice—Dr. Fred Lam 
H.M.S.A. Board—Dr. Joseph Palma 

Public Relations Committee—Dr. Lyle Phillips 
Workmen’s Compensation Committee—Dr. Steele Stewart 
Program Committee—Dr. Frederick Giles 


Postgraduate Committee—Dr. Paul —— 
President's Address—Dr. Rogers Lee Hill 
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In relation to the Treasurer’s report there was a dis- 
cussion of two matters brought up in the report. The first 
concerned the Budget. The Library requested the County 
Medical Society to contribute the sum of $9,988.43 
towards its total estimated budget for 1948-49 of 
$15,998.00. Dr. Devereux reported that the Board of 
Governors had talked over the Library Budget in rela- 
tion to the County Society Budget. In view of the 
financial situation of the County Society at the present 
time, the Board recommended to the Society that it con- 
tribute $8,000.00 toward the Library Budget and recom- 
mended that the balance of $1,988.43 be drawn from the 
income of the Library Endowment Fund. Dr. Walker 
and Dr. Halford both presented the needs of the Library. 
They stated that the Library Board of Governors had 
decided not to draw upon the Endowment Fund until it 
reached $100,000. On motion of Dr. Halford, duly 
seconded and passed, the Society voted to appropriate 
$8,000 toward the expenses of the Library for the com- 
ing year with the understanding that the Library would 
attempt to keep within its alloted income by cutting 
down on expenses. 

The Council had recommended that the county so- 
cieties consider an increase in territorial dues from $15 
per member, per year, to $20 per member. On motion, 
duly made, seconded and passed, the Board of Gov- 
ernors was authorized to look into means of making up 
the deficit of the Territorial Medical Association and to 
report on it at the next meeting of the County Society. 
On motion of Dr. Phillips, seconded by Dr. Halford, 
the budget of the Honolulu County Medical Society as 
presented by Dr. Devereux was approved. 


Dr. F. J. Pinkerton made some further remarks in 
connection with the Public Relations report presented by 
Dr. Phillips. He stated that the dentists of the territory 
had presented to the joint Public Relations Committee 
of the Medical Association and the Dental Society a 
check for approximately $9000 raised by special assess- 
ments upon the dentists. This check is being held pend- 
ing approval of its acceptance by the Hawaii Territorial 
Medical Association. Dr. Pinkerton also stated that an 
individual may now be available to head up the public 
relations work of the Territorial Medical Association. 
Dr. Fronk made a strong plea for the doctors to attend 
precinct meetings, thus taking an active interest in 
politics. On motion of Dr. Palma, seconded by Dr. 
West, the Society voted to inform its delegates to the 
Territorial meeting that they were to keep an open mind 
as to the future of the public relations program and the 
cost involved. Dr. Dickson added an amendment to the 
motion to cover the joint public relations activities of 
the Dental Society as well as the Medical Association. 


The president reported that Dr. R. O. Brown, as 
chairman, had called the Nominating Committee to- 
gether some weeks ago. The Committee had drawn up 
a list of nominations for the coming year providing for 
considerable choice in election for the various offices. 
The report of the Nominating Committee was read at 
the last meeting of the Society and shortly thereafter was 
mimeographed and circulated to all the members. 


Dr. R. O. Brown, Dr. L. Q. Pang, Dr. V. C. Waite 
and Dr. T. F. Fujiwara were appointed tellers of elec- 
tion. Election was by written ballot with the following 
results: ; 
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H. L. Arnold, 
y me yo Ge 
Treasurer W. 
Board of Governots...............-.--.------0-00 F. L. Giles, * 


L. Q. Pang, I. 
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J. M. Felix, W. S. Ito 
O. D. Pinkerton 
..L. A. R. Gaspar, Jr. 


Alternates, Board of Governors 


Board of Censors 

Delegates to Hawaii 
Territorial Medical Association 
a. For two years H. R. Benson, Edwin K. Chung-Hoon 
William O. French, Tadao Hata 
H. M. Patterson, Laurence M. Wiig 
b. For one year Philip S$. Arthur, Douglas H. Murray 
Alternate Delegates: 
a. For two years -Maurice de Harne, Takeo Fujii 
Paul H. Liljestrand 
eae Louis L. Buzaid, Joseph Lam 
Robert T. Wong 
Committee on Forms of Medical Practice Robert B. Faus 
Preparedness Committee............. ...R. B. Faus, J. Strode 
H. L. Arnold, Sr., R. L. Hill, Steele Stewart 


b. For one year. 


It had been agreed that there would be no nomina- 
tions for the Preparedness Committee, but that the five 
men who received the highest number of votes would be 
designated as the members of the committee. On motion 
of Dr. Stewart, seconded by Dr. Majoska, it was agreed 
that the 5 doctors receiving the next highest number 
of votes would be alternate members of the Preparedness 
Committee, to be called upon in order if needed. 


Alternates of the Preparedness Committee........ Isaac Kawasaki 
H. Gotshalk, L. Gaspar, C. Fronk, F. J. Pinkerton 


The results of balloting on questions concerning fee 
schedules were overwhelmingly in favor of the following 
three questions: 


Do you approve in principle the establishment of a single fee 
schedule for all contractual medical work—Bureau of Crippled Chil- 
dren, Polio Commission, Workmen's Compensation, Veterans Bu- 
reau, U.S.P.H., H.M.S.A., etc.? 

Do you approve in principle the establishment of the fee schedule 
on relative values set up in terms of units? 

Do you approve in principle the altering of the unit value from 
time to time—not oftener than once a year—to bring the fees into 
line with island economy? 


Since this was a joint annual meeting of the Honolulu 
County Medical Society and the Honolulu County Med- 
ical Library, the Library also presented its nominations 
at this time. The election was carried out with written 
ballots with the following results: 

President .F. J. Halford 
First Vice-President... -Paul Withington 
Second Vice-President.... Ralph B. Cloward 
Library Board of Governors: x 

a. For two years....Ralph B. Cloward, Thomas F. Fujiwara 

Rogers Lee Hill, Kwan Heen Ho 
Thomas Mossman, Wah Kai Chang 

SAMUEL L. YEE, M.D. 
Secretary 


b. For one year 


ANNUAL ADDRESS — 23rd MEETING 
Retiring President, Rogers Lee Hill, M.D. 


This meeting concludes the twenty-third year of the 
Honolulu County Medical Society. It has been a rather 
difficult and trying year. With the conclusion of World 
War II, the expected peace and contentment of a vic- 
torious nation failed to develop. The readjustment 
period has been lengthened due to many complex moral, 
social and financial problems. The smoke of the battle- 
fields of the far-flung war had hardly cleared before we 
found ourselves engaged in a deadly cold war. Already 
an evil monster rears his ugly head over the freshly 
scarred battlefields of Europe and casts a menacing sha- 
dow, that threatens the peace and security of the world. 
The same brutal, despotic forces of tyranny that were 
so successfully defeated in the last war have asserted 
themselves and indicated their design to rule again by 
sheer force. The life of freedom of thought and action 
enjoyed by us in the past is threatened by an ideology 
that makes mockery of individual initiative. The infil- 
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trating and metastasizing tactics, used so successfully by 
the fascists, are now in evidence, not only in Europe, but 
in this country as well. They have permeated many 
branches of our political, social and educational frat- 
ernities. They are insidious in their incipiency, deadly in 
intent, and lethal in effect. Communism can rarely be 
identified grossly, but is usually occult in nature. The 
clinical manifestations are often obscure and difficult to 
detect unless subjected to the most penetrating and 
searching examination. To make the obnoxious therapy 
more palatable, pleasant vehicles are often used for a 
disguise. Commonly used vehicles are social reforms, 
etc. I am not opposed to social reforms. I am heartily 
in favor of those that are practical and necessary, but 
I am opposed to their continued, disguised administra- 
tion by certain fanatics who are not always motivated by 
unselfishness and have for their objective, creation of 
unrest leading to destruction of our form of government. 

The Medical Society is, at the present, engaged in a 
controversy over socialized medicine that is in all prob- 
ability analogous to the vehicular disguise technic 
related to you above. It is not difficult to conceive that 
once medicine is thoroughly subjected to political con- 
trol, clothing, food, and other basic and fundamental 
requirements of life will soon follow. With the thorough 
incarceration of the basic needs, it is not beyond the 
scope of imagination to realize that all activities would 
eventually be dominated by the state. I am not an 
alarmist; neither am I a defeatist. I believe that now is 
the time to arouse a sleeping public. Communism is 
Godless and there can be no compromise with commu- 
nism. Remember that before the Renaissance, medicine 
remained subdued under the oppressive heel of the 
political state for over 1000 years. Not one single ad- 
vancement was made during this dark period. Are we 
going to sit idly by and watch history repeat itself? 

I would like to excoriate in the same breath an equally 
obnoxious and repugnant form of control known as 
fascism. This form of government has occasionally made 
its appearance in medical societies. It is vicious and 
will only lead to degradation, discontent and _ finally 
dissolution. It has been the desire of the Board of Gov- 
ernors during the past year to encourage free expression 
and unbiased action. This very election tonight is one 
of freedom of action unparalleled in the history of this 
society. You have had ample time to study the list of 
nominees and make additional ones. 

There are other distressing and vexing problems that 
have plagued us since the end of the war. The moral 
recession, the breakdown of social restraints, juvenile 
delinquency, etc., have resulted in crimes and hood- 
lumism unparalleled in the history of Honolulu. These 
problems concern the medical profession not only as 
citizens, but medical consultation and opinion may be 
a determining factor in their ultimate solution and 
elimination. 

The last year has been exceptional in that apprehen- 
sion, fear and uncertainty over the future have been 
dominant in the minds of most people. This uncertainty 
has not been confined only to problems concerning fi- 
nancial security. Specific medical problems, which have 
been particularly distressing, concern the general prac- 
titioner and the closed hospital staffs. I am sure that 
these problems have been ever dominant in most of your 
minds and that they concern your very means of liveli- 
hood. The trend of medicine has been unquestionably 
toward extreme specialism. Our future cause will in- 
evitably be influenced by political and medical trends 
established on the mainland. Some of these trends are 
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like elemental upheavals and are as irresistible as the 
tides over which we have no control. I regret to say 
that prediction of solution of such important and vexing 
problems is beyond my power. Public demand is also 
an irresistible force not to be lightly considered. I have 
the feeling that these trends are like everything else in 
life, rhythmical and cyclical in nature, and that the 
apogee has been reached and sanity will again soon pre- 
vail. It is my feeling that there will always be a place 
for the well trained practitioner. I believe that I speak 
the sentiment of a majority of physicians when I say 
that I am unalterably opposed to the closed hospital in 
Honolulu. A well regulated and carefully supervised 
open hospital is to be greatly preferred. You may rest 
assured that whatever happens locally will depend prin- 
cipally upon the desire of this society. We still wield 
considerable force in this community. Consequently, for 
your own protection, you must realize that your at- 
tendance and vote at these meetings is necessary for your 
own protection and welfare. The society should see that 
its members are properly stimulated and encouraged to 
participate in society affairs. I cannot praise too highly 
the action of one member in attending faithfully the 
meetings of the Board of Governors this last year. He 
demonstrated an interest and action beyond the line of 
duty. If we can defeat laziness and inertia in this so- 
ciety, we have made a tremendous stride toward per- 
fection. 

This last year has been particularly significant in the 
reactivation of some of the special subsidiary societies 
and the founding of others. They have relieved the 
burden of the scientific programs and have stimulated 
considerable interest and enthusiasm in the various 
fields of medical endeavor. 

The general practitioners have organized and much 
will be accomplished in their concerted effort. This 
group has been for some time the forgotten man of 
medicine. Scorned, abused and at times insulted, they 
have realized at last that protection is only obtained by 
organized effort and assertiveness. 


I pause, with heavy heart, to briefly eulogize the loss 
of Dr. James R. Judd, a longtime, active and enthusi- 
astic member of this society. Dr. Judd was a pioneer in 
surgery in these blessed islands and his exemplary char- 
acter will always remain as an outstanding landmark 
in local medical history. We reverently acknowledge 
his many contributions to the development of this so- 
ciety. 

The termination of the year finds the society in good 
physical and financial condition. The membership has 
steadily increased and now numbers 299 members. The 
society is growing, not only in size, but in stature. This 
very building in which we meet tonight typifies the 
depth of vision and farsightedness of our leaders. Let 
us continue to grow and develop and recapture the spirit 
Vesalius had when he led us out of the anatomical 
quagmire in 1540. 

There seems to be an awakened interest in society 
affairs and a more generalized appreciation of the value 
of organized unity and concerted activity. It is now 
evident that united we stand and divided we fall. 
Greater interest has been developed in the preparation 
of papers by individual members; the quality has im- 
measurably improved and a flame for clinical research 
has been kindled. 

We have been able to obtain more outstanding speak- 
ers from the mainland, with the return of normal travel, 
and their presence has always left a beneficial imprint 
in medical culture. 
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The Constitution and By-laws, long known to be 
antiquated and inefficient to meet the present needs, 
were completely revised and adopted. They will re- 
quire revision from time to time. 

The greatest single accomplishment of the year and 
the one we can justifiably look back on with pride is 
the aid we gave to the establishment of clinics for in- 
digent care at Queen’s and St. Francis Hospitals. 

The investigation into the vicious practice of optical 
rebates was begun and I hope that the society will see 
that it is carried through to a successful termination. 
It is to be hoped that in the near future, the price of 
glasses to the public will be fair and just. 

A social program was held at one meeting with the 
wives as guests and it proved to be so successful and 
enjoyable, it is to be hoped that it will serve as a 
precedent for many other similar functions. 

Before I conclude this address, I would like to ex- 
press my appreciation to Mrs. Bennett, our able and 
efficient secretary, who has greatly relieved the burden 
of the president and is deserving of all the praise that 
can possibly be bestowed upon her. 

I would also like to commend Dr. Lyle Phillips on 
his excellent work on public relations. Largely as a re- 
sult of his work and Mrs. Bennett’s work, the society’s 
public relations are at an all-time high. 

The Board of Governors and officers of the society 
are deserving of a vote of thanks for the excellent man- 
ner in which they have conducted the long tedious de- 
liberation necessary for the proper function of this 
organization. 

I would like to publicly express my appreciation to 
all of the committees and especially the chairmen who 
have devoted much time and effort in order to make the 
society function smoothly. 

The action you are taking tonight in electing a med- 
ical preparedness committee is commendable and should 
receive praise from the community, because it signifies 
a desire for complete medical protection in case of any 
disaster that might suddenly arise. This disaster might 
very well be of man-made origin as well as elemental 
in nature, such as typhoon, flood, fire, or tidal wave. 
Should this evil monster from Europe strike suddenly, 
the community can rest assured that the medical society 
stands ready to assume responsibility for the care of the 
injured. 

Let me express my heartfelt gratitude and apprecia- 
tion to this society for the honor you bestowed upon me 
one year ago tonight. It shall always remain a cherished 
memory throughout the years to come. 

You have been cooperative, kind and tolerant and 
my only hope is that I have contributed a small part 
to the growth and development of a very fine and 
splendid county medical society. 


KAUAI COUNTY MEDICAL SOCIETY 


President William E. Toney called the meeting to 
order at 7:30 p.m., March 10, 1948, at the Wilcox 
Memorial Hospital, Lihue, Kauai. 

Those present were: Drs. Wade, Brennecke, Toney, 
Kuhns, Chisholm, Masunaga, Wallis, Boyden, Fujii, 
and Cockett. Drs. Steele Stewart, Horton, and Ishii, as 
well as Mrs. Edith Bennett, were present as guests. 

The secretary reported that Dr. Kenneth Fujii’s family 
wrote a letter of thanks for a wreath sent to the funeral 
of Dr. Fujii’s father in Honolulu. 

Dr. Toru Nishigaya sent a letter of appreciation for 
the silver trophy sent to him by the Kauai County Med- 
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ical Society for the triple tie in the last Hawaii Terri- 
torial Medical Association Golf Tournament held on 
the island of Kauai. 

A verbal invitation from the Director of the Depart- 
ment of Public Welfare in Lihue, Kauai, for a member 
of the Kauai County Medical Society to participate in 
their social service convention from May 13-15, 1948 at 
Lihue was presented to the members as a whole. After 
some discussion, it was moved, seconded, and unani- 
mously passed that the secretary request the chairman 
of the Medical Economics Committee of the Hawaii 
Territorial Medical Association to send a member to 
represent the medical profession. 

The Constitution of the Kauai County Medical Society 
was read to the members by the secretary. 

Dr. William Goodhue was unanimously elected a 
member of the Kauai County Medical Society. 

Election of officers was held with the following 
results: 


Ee eee -= % 
Vice-President................ 
Secretary-Treasurer. 
Delegate... 

Alternate Deleg 

Board of Censors........ 


Patrick M. Cockett 
...Dr. Eichi Masunaga 
r. William Goodhue 
Dr. Marvin Brennecke 
..-Dr. Webster Boyden 
Dr. Jay Kuhns 
Dr. Boyden made a motion for the purchase of two 
copies of “A History of the American Medical Associa- 
tion” by the Kauai County Medical Society. One copy is 
to be put into the Lihue Public Library and one in the 
Wilcox Memorial Hospital Library, temporarily, until 
it can be transferred to the Hanapepe Public Library. 


Mrs. Edith Bennett, Executive Secretary of the Hawaii 
Territorial Medical Association, spoke about the public 
relations program as it is now being carried on by the 
Territorial Association. 

Dr. Steele Stewart talked on a new uniform fee 
schedule to embody industrial accidents, the Hawaii 
Medical Service Association, and veterans’ groups. He 
mentioned that the new Hawaii Medical Service Associa- 
tion policy would cover hospital calls only but that 
there would be a new medical fee as well as the present 
surgical fee established. 


The meeting was adjourned at 10:45 p.m. 


PatricK M. Cockett, M.D. 
Secretary 


ee 


Dr. Patrick M. Cockett, newly elected president of 
the Kauai County Medical Society for the year 1948- 
1949, called the meeting to order at 7:50 p.m. on April 
14, at the Wilcox Memorial Hospital in Lihue. 


Members present were: Drs. Chisholm, Cockett, Fujii, 
Goodhue, Liu, Masunaga, Wade, and Wallis. Guests 
present were: Drs. Bickell, Burns, Ishii, and Mason. Dr. 
F. Bernard Schultz, cardiologist, was present as guest 
speaker. 

The Secretary read the minutes of the previous meet- 
ing and after one correction, they were approved as read. 
The correction was that Dr. Toru Nishigaya received a 
gold instead of a silver trophy from the Kauai County 
Medical Society for the triple tie in the last Hawati 
Territorial Medical Association Golf Tournament hell 
on the island of Kauai. 

Mr. A. H. Achor of the Kauai Medical Service Asso- 
ciation announced that Mr. Patterson is now the new 
Director of the Hawaii Medical Service Association and 
spoke in regard to a change of some of its previous 
policies. 
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The minutes of the meeting of the Council of the 
Territorial Medical Association dated March 17, 1948, 
relating to government physicians were read. The anti- 
quated system of socialized medical care furnished the 
Welfare patients by the government physicians on Kauai 
was discussed. It was approved by the members present 
to have the delegates of the Kauai County Medical So- 
ciety bring to the attention of Drs. Faus and Pinkerton 
during the annual Territorial Medical Association Con- 
vention in Honolulu in May 1948, that the government 
physicians on the island of Kauai still favor a reorgani- 
zation of their positions. 


The government physicians on Kauai agreed to resign 
their positions if the majority of the other government 
physicians in the Territory also resign, but they will 
continue to serve and fulfill their duties within the 
Department until the following changes are made by 
the next Territorial Legislature and the Board of 
Health: 


a. Fee for service and professional care of welfare patients, with the 
patients having free choice of physicians. 


b. The position of registrar to be performed by a clerk at a fixed 
salary. 


The reasons government physicians on Kauai are not 
satisfied with their positions are: 


a. Insufficient drug quota received from the Territorial Board of 
Health with the result that plantation dispensaries and private 
physicians have to make up the deficit. 


. Insufficient income for professional services rendered. 


. The assistant registrar is paid a salary by the government physi- 
cians on Kauai almost equal to the salary the physicians receive 
from the Territorial Board of Health. 


. The stand of Welfare patients in taking advantage of govern- 
ment physicians by requesting unnecessary home visits. 


Committee appointments: 


Program: Dr. P. Cockett, Chairman 

Legislative and Public Policy: Dr. S. Wallis, Chairman 

Grievance: Dr. D. Liu, Chairman 

Medical Advisor (Dept. of Public Welfare): Dr. M. Brennecke, 
Chairman 

Public Health: Dr. D. Chisholm, Chairman 

Library: Dr. E. Masunaga, Chairman : 

Hawaii Medical Service Association: Dr. K. Fujii, Chairman 

Medical Economics: Dr. W. Boyden, Chairman 

Woman's Auxiliary: Dr. S. Wallis, Advisor : 

Disaster and Medical Preparedness: Dr. B. Wade, Chairman 

Cancer: Dr. J. M. Kuhns, Chairman 


Letters of application for membership in the Kauai 
County Medical Society submitted by Drs. E. A. Bickell 
and C. H. Ishii were passed favorably by the Board of 
Censors and they will be voted on at our next medical 
meeting. 

A letter from Dr. Quisenberry of the Bureau of 
Venereal Diseases and Cancer Control of the Territorial 
Board of Health which recommended the adoption of a 
special cancer questionnaire form to be filled out on all 
cases of cancer was read. There was some discussion. 
However, no action was taken. 

An excellent talk was given by Dr. F. Bernard Schultz 
on cardiac emergencies, recent advances in treatment, 
and the electrocardiogram. 

An effort will be made to bring more specialists to 
Kauai in order to keep the members informed on new 
treatments and recent advances in medicine and surgery. 

A movie on Pediatric Anesthesia was shown at 7:00 
p.m., before the regular monthly meeting of the Kauai 
County Medical Society. 

The meeting adjourned at 11:10 p.m. 


WILLIAM W. GoopbHUE, M.D. 
Secretary 
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MAUI COUNTY MEDICAL SOCIETY 


The regular meeting of the Maui County Medical 
Society was held at the Malulani Hospital on March 9, 
1948, at 6:15 p.m. The following members were present 
at the meeting: Dr. Frank St. Sure, Jr., presiding; Drs. 
Wong, Shimokawa, Burden, Tompkins, Beland, Sanders, 
Underwood, Cole, E. Kushi, H. Kushi, Fleming, Kanda, 
Izumi, Patterson, McArthur, and Rockett. Guest present 
was Dr. Haywood. Malulani Hospital served dinner 
to the physicians, after which the meeting was called 
to order by the president, Dr. Frank St. Sure, Jr. 

The treasurer's report was read by Dr. Kanda. It 
showed a balance of $2,675.87 in the treasury on 
November 11, 1947, and a balance of $576.12 on March 
9, 1948. 

The president read parts of letters exchanged between 
Dr. Quisenberry and Dr. Batten asking for permission 
from the Territorial Medical Association to conduct mor- 
bidity studies on cancer in the Territory of Hawaii. 
There was also a letter from the Attorney General in 
which it was stated that hospitals would not be held 
liable for reported cancer cases to the Board of Health. 
Following these letters, there were some long discussions 
for and against the proposal of making cancer a “re- 
portable disease.” Finally a committee of the following 
doctors was appointed to look into the plan and make 
a report to the next meeting: Drs. McArthur, Izumi, 
and Tompkins. 

A request from the Territorial Medical Association 
was read in which it was asked that the County Medical 
Society form a “Grievance Committee” of three mem- 
bers to take care of any difficulties that might arise 
between the Public and the Medical Society. Dr. St. Sure 
added these duties to the previously appointed commit- 
tee of Public Relations and Medical Economics. It was 
stated that all complaints made to this committee were 
to be made in writing, and all records of action taken 
up by the committee should also be made in writing 
and be kept. 

A discussion on the advisability of procuring a path- 
ologist for the island of Maui was initiated by Dr. Pat- 
terson. It was suggested that between the County and 
the various interested plantations, it might be possible 
to finance a pathologist. Dr. McArthur moved that the 
Maui County Medical Society go on record as advocat- 
ing a full time pathologist for the island. The motion 
was passed. 

Dr. Sanders announced that he was going to Hono- 
lulu to attend the council meeting on March 17. Dr. 
McArthur suggested that the councillor bring up at the 
meeting the awarding to Dr. Arnold, Sr. some appro- 
priate token of appreciation for all the work that he did 
immediately after Pearl Harbor Day and in the earlier 
part of the war. 

Dr. Tompkins, chairman of the nominating commit- 
tee, announced the nominees for office for the coming 
year. The following were elected: 

President. 
Vice-President 


Secretary-Treasurer 
Board of Governors 


Dr. T. W. Kanda 
Dr. Robert F. Cole 
Dr. Edward B. Underwood 
Dr. William Patterson 
Dr. E. T. Shimokawa, Dr. K. Izumi 
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Dr. Patterson was elected as Delegate with Dr. Izumi 
as his alternate. 

Following the business meeting, the meeting was 
turned over to the program chairman of the Malulani 
Medical staff, Dr. H. Kushi. The following case reports 
were presented: 


(1) Appendicitis with case report on Jackson’s veil—by Dr. Mc- 
rthur. 
(2) Appendicitis—acute gangrenous type following colds—by Dr. 
K. Izumi. 


(3) Psoas Abscess—by Dr. L. S. Rockett. 
(4) Rapidly Forming Abdominal Tumor—by Dr. E. Shimokawa. 


Meeting adjourned at 10:00 p.m. 


T. W. KANbDaA, M.D. 
Secretary-Treasurer 
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A special meeting of the Society was held on March 
23 at 6 p.m. in the Maui Grand Hotel, to which the 
members of the Maui County Dental Society were 
invited. The purpose of the meeting was to hear the 
latest reports on the activities of the Medical Economics 
Committee of the Territorial Association, and the pres- 
ent status of the revised fee schedules given by Drs. 
Lyle Phillips and Steele Stewart respectively. 

Members present: Drs. Rothrock, Dunn, Wong, Bur- 
den, Underwood, Cole, McArthur, Sanders, Izumi, H. 
Kushi, St. Sure, Fleming, Tompkins, Beland, Patterson, 
Shimokawa, Rockett, Reppun, and Tofukuji. Visitors: 
Drs. Haywood and Toney. Dentists present: Drs. Lloyd 
Colton, F. Hamamura, M. Hamamura, S. Nashiwa, H. 
Tamura, and P. Wong. 

Dr. Phillips gave a resume of the work done by the 
Medical Economics and Public Relations Committee 
over the past years. He emphasized the increased need 
for this committee due to the activity of those groups 
inimical to organized medicine and the proponents of 
socialized medicine. Dr. Phillips closed his talk by ad- 
vising that doctors must choose sides politically unless 
they want proponents of political medicine in power. 
Once unfavorable laws are passed, doctors should not 
injure their standing by non-compliance. 

Dr. Steele Stewart reported on the plans for revising 
H.M.S.A. At the present time a new plan is being drawn 
up which will eliminate office calls but will provide 
basic hospitalization. Superimposed on this basic plan 
will be more complete plans supplying surgical service, 
obstetrical service, medical service or a combination. The 
subscriber will have his choice of plans. 

A new fee schedule covering all contractual relation- 
ships is being drawn up at the same time. This will 
include fees for services for H.M.S.A., Workmen’s Com- 
pensation and insurance cases as well as for veterans. 
The new schedule would set up standard fees for treat- 
ing all classes of cases based on a fair return for services 
to the doctor as well as being based on the patients’ 
financial ability to pay. 

The meeting was adjourned at 11:00 p.m. 


E. B. UNDERWOOD, M.D. 
Secretary-Treasurer 
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RECENT ACQUISITIONS 
Anatomy & Physiology 


King, B. G. Anatomy and physiology laboratory manual 
and study guide. 3rd ed. c1948. (Gift of publisher.) 

Luck, J. M., ed. Annual review of physiology. v.10. 
1948. 


Anesthesia 


Gillespie, N. A. Endotracheal anaesthesia. 2nd ed. rev. 
c1948. 

Leake, C. D. Letheon; the cadenced story of anesthesia. 
c1947. (Gift of author.) 


Communicable Diseases 


Bower, A. G. Communicable diseases for nurses. 6th 
ed. c1948. (Gift of publisher.) 
Top, F. H. Communicable diseases. 

(Gift of publisher. ) 
Wilson, G. S. Topley and Wilson's principles of bac- 
teriology and immunity. 2v. 31d ed. rev. 1946. 


2nd ed. c1947. 


Embryology 


Jordan, H. E. Textbook of embryology. Sth ed. c1948. 
(Gift of publisher. ) 

Potter, E. L. Fundamentals of human reproduction. 
c1948. (From Nurses’ Association. ) 


Gynecology & Obstetrics 


Dickinson, R. L. Control of conception. c1931. (From 
Palama Clinic. ) 

Karnaky, K. J. Practical office gynecology. c1947. (Gift 
of publisher. ) 

Litzenberg, J. C. Synopsis of obstetrics. 3rd ed. c1947. 
(Gift of publisher. ) 

Stix, R. K. Controlled fertility. c1940. (From Palama 
Clinic. ) 


Industrial Medicine 


Johnstone, R. T. Occupational medicine and industrial 
hygiene. c1948. (Gift of publisher. ) 
McBride, E. D. Disability evaluation. 

c1948. 


4th ed. rev. 


Neurology & Psychiatry 


Biddle, W. E. Introduction to psychiatry. 
c1948. (Gift of publisher. ) 

Bonin, Gerhardt von The neocortex of macaca mulatta. 
c1947. (Gift of University of Illinois. ) 

Cobb, Stanley. Foundations of neuropsychiatry. 31d ed. 
rev. c1944. (Gift of Library of Hawaii.) 

Dandy, W. E. The brain. n.d. (Gift of Dr. F. J. Hal- 
ford. ) 

Davidoff, L. M. The normal encephalogram. 1937. 
(From Bureau of Mental Hygiene.) 

Dyke, C. G. Roentgen treatment of diseases of the 
nervous system. c1942. (From Bureau of Mental 
Hygiene. ) 

English, O. S. Common neuroses of children and adults. 
c1937. (From Bureau of Mental Hygiene. ) 

French, T. M. Psychogenic factors in bronchial asthma, 
pts. 1 and 2. c1941. (From Bureau of Mental Hy- 
giene. ) 

Langfeldt, Gabriel. The prognosis in schizophrenia and 
the factors influencing the course of the disease. 1927. 
(From Bureau of Mental Hygiene. ) 

Neal, J. B. Encephalitis; a clinical study. c1942. (From 
Bureau of Mental Hygiene. ) 

Ogilvie, R. S. Manual of electroencephalography for 
technicians. c1945. (From Bureau of Mental Hy- 
giene. ) 

Rowbotham, G. F. Acute injuries of the head. 1942. 
(From Bureau of Mental Hygiene. ) 

Selling, L. S. Synopsis of neuropsychiatry. 
c1947. (Gift of publisher. ) 

Witzleben, H. D. von Methods of treatment in post- 
encephalitic parkinsonism. c1942. (From Bureau of 
Mental Hygiene. ) 


2nd ed. 


2nd ed. 


Pharmacology & Therapeutics 


Beckman, Harry. Treatment in general practice. 6th ed. 
c1948. (Gift of publisher. ) 

Cutting, W. C. A manual of clinical therapeutics. 2nd 
ed. c1948. (Gift of publisher.) 

Sollman, Torald. A manual of pharmacology. 7th ed. 
c1948. (Gift of publisher.) 


Psychopathology 


Abraham, Karl. Selected papers of Karl Abraham. 
1942. (From Bureau of Mental Hygiene.) 

Allen, Clifford. Modern discoveries in medical psy- 
chology. c1941. (From Bureau of Mental Hygiene.) 

Ames, E. S. The psychology of religious experience. 
c1910. (From Bureau of Mental Hygiene.) 

Beverly, B. I. A psychology of growth. c1947. (From 
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BOOK REVIEWS 





Treatment in General Practice. By Harry Beckman, 
M.D. Sixth Edition. Price $11.50. 1129 pp. W. B. 
Saunders Company, Philadelphia and London, 1948. 


Very few medical books are written with a sense of 
humor, and indeed, levity has no place in medicine. But 
a healthy skepticism and a keen appreciation of the in- 
congruous do much to lighten the tedium of many hours 
of necessary scientific reading. It is consequently a dis- 
tinct pleasure to find lively and penetrating humor in a 
book which is “‘must” reading. 

First published in 1930, this book is now in its sixth 
edition, and the author hopes to bring out a new edition 
every two years, in order to keep his readers abreast of 
therapeutic advances. Addressed primarily to general 
practitioners, it is tremendously valuable to internists 
and medical students as well because it offers an in- 
tensely comprehensive coverage of the treatment of prac- 
tically all diseases. It is to therapeutics the same handy, 
concise, and satisfying reference text that Cecil is to 
medical diagnosis. 

The book's completeness is difficult to describe—it 
simply leaves out nothing in the line of treatment. The 
most modern treatments with scientific rationale stand 
side by side with time-honored empirical remedies. The 
benefits of medical experiences with tropical diseases in 
the recent war and many new disease entities (such as 
Melioidosis, Rickettsialpox, and Penicillin Reactions) are 
included. Diseases are systematically grouped (Infec- 
tious, Allergic, Deficiency, etc.) and a refreshing thumb- 
nail sketch of each condition precedes the presentation 
of therapy. Surgery and its allied specialties are ex- 
cluded, of course, as are certain infectious diseases 
(Asiatic cholera, leprosy, plague, trypanosomiasis, and 
yellow fever) which nowadays are almost exclusively 
the province of public health authorities. A sixty-six 
page list of recent references attests the authoritative and 
exhaustive nature of the author’s study. 

The sixth edition brings this book to a brilliant level 
of up to date completeness. No one interested in bring- 
ing the best to his patients can neglect it. 


C. A. DomZALskI, Jr., M.D. 


A Manual of Pharmacology. By Torald Sollmann, M.D. 
7th Edition. 1132 pp. Price $11.50. W. B. Saunders 
Company, Philadelphia and London, 1948. 


This standard textbook is familiar to all physicians. 
It has been brought up to date and includes information 
about all the newer drugs such as the antibiotics. The 
book is encyclopedic in scope and completely authorita- 
tive and detailed. The only criticism is the lack of 
synthesis of the vast amount of material covered. There 
is little or no generalization on the pharmacological ac- 
tion of various groups of drugs. It is, however, an 
excellent source book and is warmly recommended for 
the bookshelves of all practicing physicians. 


JOHN L. BELL, M.D. 


Anatomy and Physiology Laboratory Manual and Study 
Guide. By Barry Griffith King, Ph.D., and Helen 
Maria Roster, B.A., M.A., R.N. Third Edition. 267 pp. 
Price $3.00. W. B. Saunders Company, Philadelphia 
and London, 1948. 


The material presented in this manual has been 
selected for the purpose of summarizing and demon- 
strating anatomical and physiological information. A 
wide variety of experiments is included which would 
allow the instructor to choose those exercises which 
would be most suitable considering the length of the 
course to be given and the laboratory facilities of the 
school. Most of the equipment suggested is easily ob- 
tainable and the instructions for experimentation are 
clear and concise. The appendix gives the necessary in- 
formation about the anesthetization of experimental ani- 
mals and directions for the construction and use of the 
special equipment. 

The diagramatic illustrations of this manual are large 
and the student should have little trouble in recognizing 
the various structures. There is adequate space for 
labeling of diagrams and for the answering of the 
summarizing questions. 

The Manual and Study Guide should be a valuable 
aid in the teaching of this subject as it conforms with 
the provisions of the Curriculum Guide and gives the 
student information which will be applicable in her 
nursing studies. 


MirIAM L. KELLER, R.N. 


Psychological Atlas. By David Katz. 142 pp., 396 illus- 
trations. Price $5.00. Philosophical Library, New 
York, 1948. 


In the author’s own words, his primary intent in com- 
piling this Atlas “is not that of making a contribution 
to science, but that of arousing a zeal for the study of 
psychology.” With this purpose in mind, he presents 
gtaphic materials collected over the years which he has 
found to be helpful in illustrating lectures and discus- 
sions. The material contains references to various fields, 
among them physiological psychology, animal psy- 
chology, applied psychology, and the psychology of 
physical handicaps. 

There is need for an occasional reminder, perhaps, for 
those of us who tend to forget the many applications 
outside the clinical field and the work carried on in 
other localities and at other times. Much of the material 
presented here will be new to students in this country. 
Ignoring the lack of modern scientific approach it is 
entertaining to read about studies of diet and facial ex- 
pressions, facial asymmetries, dowsing, physiognomy, 
and chiromancy. In addition, it is interesting—and per- 
haps somewhat surprising—to see what foreign students 
of psychology learn about the work of the American 
psychologist. 
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The explanatory comments (which the author himself 
feels are brief and inadequate) frequently give a super- 
ficial and over-simplified interpretation of the material. 
It may be felt that such a criticism is unjustified since 
the author makes such modest claims and hopes merely 
“to stimulate the young student to relate this textbook 
knowledge to a concrete situation.” If one considers 
that the book is to be used chiefly for pleasure and for 
stimulating interest, however, it is unfortunate that the 
material was apparently arranged primarily for the con- 
venience of the typesetter and engraver. All the ex- 
planatory comments are given in Part I, and all the 
pictures to which they refer are in Part II. Such an 
arrangement seems calculated to discourage the casual 
reader and seriously interferes with the author’s at- 
tempts to maintain the appeal of a popular illustrated 
lecture. 

If this Atlas is to be used merely as a starting point 
for further reading and research on various topics— 
well and good. If taken alone and at its face value, 
however, it is likely to give somewhat misleading im- 
pressions of the past development and present status of 
psychology. i 

VERNA MARONEY, M.S. 
7 F ¢ 


Medical Clinics of North America. Boston Number. 
Symposium on Specific Methods of Treatment. 1059- 
1319 pp. Price $16 a year. W. B. Saunders Company, 
Philadelphia and London. 1947. 


Most medical men need no introduction to the Medical 
Clinics series. The volume under consideration main- 


tains the usual high standard in presenting the latest 
concepts of the Boston Clinics with respect to the clinical 


management of a number of important disease entities. 
In addition to being an excellent survey of present day 
thinking in medicine, the book contains a large amount 
of very useful practical therapeutic information. The 
volume is a “must” for every internist and a “should” 
for anyone desirous of keeping up-to-date in medical 
progress. 
H. H. Waker, M.D. 
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Psychobiology and Psychiatry. By Wendell Muncie, 
M.D. Second Edition. 620 pp. 70 illustrations. Price 
$9.00 . The C. V. Mosby Company, St. Louis, 1948. 


Dr. Muncie has done a thorough job of editing to 
produce this second edition. He has removed some por- 
tions which are elsewhere well covered, and shortened 
others as well as added considerable material concerning 
recent advances in therapy, especially on prefrontal 
lobotomy. It would appear that this author, unlike 
many, firmly intends to prevent succeeding editions of 
his work from becoming more cumbersome and out- 
dated. 

This book contains an excellent, although somewhat 
self-conscious, presentation of the fundamentals of the 
Meyerean viewpoint. Written for students, it seems 
somewhat too all-embracing for teaching purposes; on 
the other hand, it is not specific enough in discussion of 
treatment as actually carried out for use by psychiatrists 
or practitioners. 

This reviewer feels that Dr. Muncie has at times de- 
serted the eclectisism which he professes in his defense 
of psychobiology as against other psychiatric approaches. 
The volume stands, however, as a most valuable survey 
of the field of psychobiology and as a monument to the 
forthright, practical and human approach of its author. 


BRYANT WEDGE, M.D. 


7 7 ¢ 


Pamphlets that Pull. By Alexander L. Crosby. 32 pp. 
Price $1.00. National Publicity Council, New York. 


Here is a very readable booklet giving sound advice 
and practical suggestions for anyone who has the re- 
sponsibility for composing pamphlets about health topics 
or welfare agencies. A discussion of the most effective 
forms and styles for such publications is followed by 
valuable and up-to-date information on printing costs 
which will help to cut down printing expense without 
losing reader interest. 

EpiTtH C. BENNETT 





REMINISCENCES OF DECEMBER SEVENTH: V 





Dr. Rogers Lee Hill stated that on the morning 
of December 7, 1941, he went to the Halekulani 
Hotel in order to bring Dr. Moorehead to the 
Mabel Smyth Memorial Building for a lecture. 
They drove through Fort De Russy and by Fort 
Armstrong and saw the flack and smoke and heard 
the explosions. Shortly after his arrival he met 
someone who told him that the war had broken. 
He and Dr. Moorehead discussed the matter but 
both rather pooh-poohed the idea. However, he 
returned home to see about his family, and they 
had already heard the news on the radio. 

They then proceeded to Mabel Smyth Memorial 
Building for Dr. Moorehead’s lecture. When he 
arrived at the building he was very shortly called 
to The Queen’s Hospital, where he took care of 
the first casualty of the 7th so far as the civilian 
population was concerned. It was a man from 
comparatively close to the hospital who was 
brought in with his spleen, one kidney and liver 
partially shot out, and a great gaping wound in 
his back. They tried to give him plasma but the 
man did not survive. From that time on Dr. Hill, 
who had been placed on one of the surgical teams 
that was supposed to report at Schofield General 
Hospital, worked at Queen’s Hospital with Drs. 
Judd, Bell, and an intern, Dr. Harold Sexton. He 
stated that they had a number of bilateral amputa- 
tions to do, and that they lost all but the last one. 
As he looks back at it he feels that the operations 
were done too early, and that if he were con- 
fronted with the problem again he would place a 
tourniquet on the legs and leave it for six or eight 
hours, and then amputate at the site of the tourni- 
quet, meanwhile giving the patient blood and 
plasma in order to make up for fluid losses. He 
stated that Dr. Sexton went to the ward and called 
for volunteers from hernias and appendices and 
other convalescent patients to donate plasma, as all 
the blood and plasma which they had had in the 
bank had been removed to Tripler General Hos- 
pital. He was called to go to Tripler General 
Hospital, but was so involved with casualties at 
Queen’s that it was impossible for him to go. He 
stated that the civilian casualties were either so bad 
that they could not be saved, or they were com- 
paratively minor. He mentioned a woman who 
was hit by a piece of shrapnel in the region of her 
breast bone, and the shrapnel travelled along one 


of the ribs, cutting off the rib down to the pleura 
but not perforating the pleura. The wound was 
cleansed and sewed up and the woman made a 
perfectly satisfactory recovery. He stated that they 
were short of material at Queen’s Hospital in the 
way of gloves and gowns, and that he and Dr. Bell 
and Dr. Judd took turns in operating on the severe 
wounds. He was busy at the hospital till dinner- 
time. 

After dinner he went home and blacked out his 
automobile lights. Dr. Smith called from Tripler 
Hospital and asked if Queen’s could take care of 
a lieutenant with acute appendicitis, as conditions 
did not justify it at Tripler. Dr. Hill went down 
to Queen's, saw the lieutenant and decided to wait, 
as it did not seem to be too urgent at the time. 
(He removed the appendix at Queen’s two days 
later because it did not subside.) He then went 
home and was called out again some time later 
because of a Colles’s fracture of the arm which he 
reduced. At the same time a man was admitted 
with multiple fracture of ribs and a lacerated scalp. 
They sutured the scalp and hospitalized him for 
the ribs. He was in poor condition at time of 
admission and died later that night. These were 
accidents involving people unaccustomed to sud- 
den blackout. 

On the 8th he was ordered to report to Kameha- 
meha School, which was the new and third Gen- 
eral Hospital that they established that day in the 
Territory of Oahu. He and Dr. Bowles established 
a casualty clearing station in the Dispensary of 
Kamehameha School, and slept at the Dispensary 
that night. It was either on the 8th or 9th that 
he met Dr. F. J. Halford, and Dr. Halford secured 
from him some 5000 surgical needles and 5000 
yards of silk for doing intestinal suturing. This 
was not to take care of the casualties of the 7th, 
but was in preparation for any all-out blitz that 
might occur. 

He stated further that one night after the 8th 
he took a room at Queen’s Hospital and stayed 
there throughout the night, because of the danger 
of going from his home to the hospital if he was 
called, due to the irresponsibility of the men who 
had been placed on guard duty. They were in- 
clined to shoot and ask questions afterwards. The 
result was that there were a good many civilian 
casualties after the night of the 7th. One which he 
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mentioned was that of a man who was walking 
along when his hat blew off. As he stooped to 
pick up his hat some guard shot and took off a 
large section of the front of his abdomen down to 
his peritoneum. This man made a satisfactory 
recovery. 

At no time did Dr. Hill work at Tripler Gen- 
eral Hospital. 


“I have read the above report of my conversation, and 
it is true to the best of my knowledge and belief.” 


Rocers LEE Hit, M.D. 


rf ¢ 


Dr. Hing Biu Luke was awakened on the morn- 
ing of December 7, 1941 by his wife telling him 
that Pearl Harbor was being bombed. She stated 
that she heard it over the radio about 8 a.m., but 
he is not certain as to the time that she woke him. 
He thought his wife was joking and turned on 
the bedroom radio. Upon hearing music, he was 
convinced that it was a joke till in a few minutes 
he was paged by telephone and radio to report to 
Tripler. He dressed and without stopping to eat 
breakfast rushed to The Tripler General Hospital, 
going by way of King Street. At the intersection 
of King and Middle Streets a military policeman 
was holding up all cars, inquiring as to their des- 
tination and routing them away from the source of 
trouble. This delayed him about 15 minutes in 
getting to The Tripler Hospital. Anti-aircraft 
guns were going but he heard no small arms firing. 
At Tripler Hospital there were some 20 wounded 
lying on the lawn and the army doctors were giv- 
ing them tetanus antitoxin and morphine. He 
reported to a sergeant who asked him about his 
surgical classification. He lost about 15 minutes 
more waiting for a decision as to where he was 
needed most urgently. He then went to one of the 
wards on his own initiative. He helped a captain 
there with treatment of hemorrhage and shock. 
There were no plasma and blood but there were 
two jars of saline. There were no sterile instru- 
ments until a nurse came and sterilized them. 
About 15 minutes after reaching the ward, a Japa- 
nese bomber came over quite low followed by anti- 
aircraft fire. The doctors and corpsmen rushed to 
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the windows and yelled like baseball fans for the 
anti-aircraft men to get the bomber. However, 
they were disappointed. 

About an hour later he went to surgery where 
there were a group of civilian doctors operating. 
However, there were a couple of army doctors 
there helping locate instruments and surgical dress- 
ings. By that time blood had begun to arrive. Dr. 
Cooper was giving blood. Drs. Cooper, Moore- 
head, Halpern, Strode, R. O. Brown, and K. C. 
Chock were among the ones he remembered being 
present. There was a great shortage of instru- 
ments, but they did the best they could, doing de- 
bridements and suturing wounds. He recalls Dr. 
Strode and Dr. R. O. Brown trying to work on an 
injured kidney. Work continued until about 2 
o'clock when things were pretty well cleaned up 
and they were given a good lunch. They then went 
back to surgery. Upon observing conditions well 
controlled there, he returned to the wards where 
he met Dr. Yang and they poured sulfanilamide 
powder into and sutured many lacerations. He 
cannot recall having had supper, but continued 
working until 10 or 11 o'clock and was told to 
return in the morning. He went home with his 
lights off. 

He said that the army tried to cooperate in 
every way, but they were short on everything. At 
no time did he return to his office for tools or 
dressings, but these began to arrive about an hour 
after he reached Tripler. In the wards in which he 
worked, beds were well set up. He did not see that 
much first-aid had been given to the patients, 
although he recalled a few tourniquets but very 
little splinting. Most of the cases were flesh 
wounds. He recalls some very badly mutilated 
patients; one with a compound fracture of both 
bones of the legs and a fracture of the arm, and 
a lieutenant who had a chest wound who died 
because they had nothing to work with except to 
plug the wound. He recalls the very pleading look 
in the lieutenant’s eyes, but the lieutenant made 
no complaint. 


“I have read the attached report of my conversation 
and it is true to the best of my knowledge and belief.” 


Hine Biv LuKE, M.D. 





NOTES AND NEWS 





Dr. MICHELE GERUNDO, recently of Hilo, has 
been appointed Director of the Laboratory of the 
St. Francis and of the Kapiolani Hospitals, Ho- 
nolulu. He had his training in Naples, Paris, 
Guatemala and Mexico, receiving the degree of 
M.D. from the University of Mexico and the 
degree of Ph.D. in Microbiology from the Uni- 
versity of California. He has been for many years 
Pathologist at Topeka State Hospital, Topeka, 
Kansas, where he has been actively engaged in 
research work. He has taught Pathology and Clin- 
ical Pathology at the University of South Dakota 
and Hematology at the University of California at 
Los Angeles, where he has been engaged in 
graduate studies and research in Microbiology. He 
was Director of Laboratories at St. Mary's Hos- 
pital, Madison, Wisconsin, before coming to Ha- 
waii where he has served for over one year as 
Director of Laboratories at Hilo Memorial Hos- 
pital and Pathologist for the hospitals of the entire 
island. He is greatly interested in carrying on re- 
search work and educational programs. He is a 
member of the Sigma Xi Research Society and 
American Federation for Clinical Research. He 
has published so far fifty papers, which include 
work on the pathology of dementia praecox, 
leukemia, studies on the nature of complement 
tubercle bacillus and mode of action of sulfona- 
mides. 

Dr. RoBEeRT H. Marks, chief of the Bureau of 
Tuberculosis Control, of the Territorial Board of 
Health, has resigned his position to become med- 
ical director and superintendent of the Jefferson 
Sanatorium, Birmingham, Alabama. He will also 
serve as assistant professor of medicine at the 
University of Alabama. 

Dr. FRANK GAUDIN, of Honolulu, has re- 
turned from Switzerland with his bride, the for- 
mer Dr. Pierrette Kennel, of Geneva. Dr. Gaudin 
visited pediatric clinics and hospitals in Ireland, 
England, France and Switzerland, on a recent tour 
of Europe. 

Dr. FRANCIS J. HALFoRD has returned to his 
duties at the Medical Group, where he is director 
of industrial medicine. He recently studied at 
Columbia University, in New York, for a period 
of seven months, specializing in industrial medi- 
cine, labor relations, labor management and health 
education. 

Dr. YASUYUKI FUKUSHIMA, a native of Wahi- 
awa, has opened his offices in the Victoria Medical 


Building, Honolulu, for the practice of general 
surgery. Dr. Fukushima recently completed a 
three and one-half year residency at the Barnes 
Hospital, St. Louis, Mo., under Dr. Evarts A. 
Graham and the surgical staff of Barnes Hospital. 
He completed his pre-medical training at the 
University of Hawati in 1940, and his medical 
training was obtained at Washington University, 
St. Louis, graduating in 1943. He interned at the 
Barnes Hospital prior to his residency. 

Dr. AND Mrs. GARTON E. WALL, of Ewa, are 
the parents of a second son, their fourth child, 
who was born at The Queen’s Hospital on March 
19. He has been named Lawrence Alexander. 

Dr. TELL NELSON, of Honolulu, was married 
on March 27 to Mrs. Teresa Paradine Dickie, 
formerly of Bay Ridge, New York. 

Dr. DANIEL R. KOHLI, a native of Monroe, 
Wisconsin, is now associated with Dr. Harry 
CHANDLER at the Oahu Sugar Co., Ltd., Wai- 
pahu, Oahu. Dr. Kohli is a graduate of the North- 
western University Medical School in 1942 and 
served an interneship at the U. S. Naval Hospital, 
Pearl Harbor. He served as a commissioned offi- 
cer in the Navy from 1941 to 1947. 

v 7 7 
HAWAII 

Dr. Kwal SUNG CHANG, a native of Hilo, has 
opened his offices there for the practice of medi- 
cine and surgery. He was graduated from the 
University of Pennsylvania School of Medicine in 
1944, following which he interned at the Phila- 
delphia General Hospital. He served a residency 
at Taylor Hospital, Ridley Park, Pa., for two years 
and then took six months of internal medicine at 
the Tufts Post Graduate School, Boston. Dr. 
Chang finished his pre-medical work at the Uni- 
versity of Hawaii, in 1941. 

KAUAI 

Dr. ROBERT J. M. Horton, Kauai County 
health officer, has left to accept a position as epi- 
demiologist with the department of public health, 
Seattle, Washington. 

CHICAGO MEDICAL SOCIETY 

The Chicago Medical Society is offering physi- 
cians of the country two postgraduate courses in 
September. A course in Hematology and Neurol- 
ogy will be given September 13-September 18 
and another in Cardiovascular and Respiratory 
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Diseases will be given September 20-September 
25, 1948. 

The sessions will be held in Thorne Hall on 
Northwestern University Medical School campus. 

An outstanding group of teachers from all sec- 
tions of the United States will make up the 
faculty. 

Information may be secured by writing the 
Chairman, Committee on Postgraduate Medical 
Education, Chicago Medical Society, 30 North 
Michigan Avenue, Chicago 2, Illinois. 

HONOLULU ACADEMY OF 
GENERAL PRACTICE 

The new officers of the Honolulu Academy of 
General Practice, elected on March 3, are: Presi- 
dent, A. V. Majoska, M.D.; Vice-President, H. Q. 
Pang, M.D.; and Secretary-Treasurer, A. L. Vas- 
concellos, M.D. At the same meeting Dr: Steele 
Stewart presented the plans for revision of 
H.M.S.A. and the fee schedules. 

On March 31 Dr. A. S. Price and Mr. Carl 
Flath discussed policies of hospital administration 
affecting the general practitioner. 

The organization of the Honolulu Academy of 
General Practice is in line with the recent em- 
phasis being given the general practitioner by the 
American Medical Association. The Academy is 


interested in all that concerns the general practi- 
tioner. Problems of fee schedules and staff ap- 
pointments have been considered. Papers will be 
presented by its own members and by other 
doctors. 


HONOLULU SURGICAL SOCIETY 

At the last meeting on March 19, the Society 
was honored by an address by Dr. Vincent 
O’Conor, professor of Urological Surgery at the 
University of Illinois, Chicago. Dr. O’Conor 
spoke on the subject of “Conservative Surgical 
Treatment of Hydronephrosis.”” This paper was 
followed by case presentations of related uro- 
logical conditions by several local and service 
urologists. 


2 < 


HONOLULU OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 

At the meeting of this Society on March 15 a 
paper was delivered by Drs. F. C. Spencer and 
P. S. Arthur on “The Treatment of Carcinoma of 
the Uterine Cervix.’ Discussion was opened by 
Dr. Peter Washko. A second paper was presented 
by Dr. Thomas W. Cowan on the subject of “The 
Use of Penicillin in the Prevention of Ophthalmia 
Neonatorum.”’ The discussion was opened by Dr. 
Phillip Corboy. 


\ 


H.M.S.A. APPOINTS NEW EXECUTIVE 
DIRECTOR 


Culminating several months’ effort to secure 
the highest caliber of executive leadership, the 
Reorganization Committee of Hawaii Medical 
Service Association recently announced the ap- 
pointment of Mr. O. B. Patterson as Executive 
Director of the Plan. 

During the past six months intensive study has 
been applied to the basic structure and various 
service programs of H.M.S.A., with the objective 
of strengthening the organization and developing 
a program which would meet the needs of the 
public in terms of the economics of catastrophic 
illness and, at the same time, establish more equit- 
able service and financial relationships between 
physicians and hospitals of the Territory and the 
Plan. The program to be proposed by the Re- 
organization Committee will be reported to the 
Board of Directors of H.M.S.A. within the next 
thirty days, and, when adopted, will be the spear- 
head of an intensive drive which the Directors 
anticipate will result in an enrollment of more 
than 100,000 subscribers within the next year. To 
accomplish this objective—which is in line with 
expectations held for it by the medical profession 
as a barrier against compulsory health insurance— 
the Directors recognized the necessity of securing 
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the best available executive management to co- 
ordinate medical, hospital, and public interests. 


Mr. Patterson, for a period of nine years prior 
to the war, occupied posts of responsibility in pri- 
vate corporations and governmental departments 
in Hawaii. Since his separation from active duty 
with the Navy as a full Commander, Mr. Patterson 
has served as one of the top executives of Cali- 
fornia Physicians’ Service, one of the country’s 
oldest and most successful prepaid medical care 
plans. A graduate of the University of California, 
he comes to the local organization with an excel- 
lent background of experience in medical eco- 
nomics and the business world. Much of his effort 
with the California Plan had to do with maintain- 
ing good relationships between the Plan and its 
3,000 member physicians. 

A spokesman for Hawaii Medical Service Asso- 
ciation calls the appointment of Mr. Patterson 
one of the most significant developments in con- 
nection with the Plan’s operation to date. He went 
on to urge that members of the medical profession 
should make an effort to become acquainted with 
the new Director, and discuss with him any sug- 
gestions they might have which might be helpful 
in making the efforts of the organization more 
effective. 


ee? 


CALLING ATTENTION TO 
Items of Possible Interest to Friends of 
Chauncey D. Leake 


March, 1948 


1. BOOKS! BOOKS! BOOKS! OSRD boys point 
with pride to Advances in Military Medicine, edited by 
E. D. Andrus & Co. (Little, Brown, Boston, ’48, 2 vols., 
900 pp., $12.50). J. Read interests with Humour and 
Humanism in Chemistry (Bell, London, ’48, 400 pp., 
21s). R. A. Willis offers Pathology of Tumours (But- 
terworth, London, ’48, 1068 pp., 63s). R. Abderhalden 
discusses Medizinische Terminologie (Schwabe, Basel, 
"48, 640 pp., 32 Sw. Fr.). J. M. Hill and W. Dameshek 
edit The Rh Factor (Sp. Issue #2, Blood, Grune & 
Stratton, N.Y., 48, 198 pp., $4.25). W. F. Petersen 
regards MAN, Weather, Sun (C. C. Thomas, Springfield, 
Ill., °48, 800 pp., $10.50). Have you seen the attractive 
American Lecture Series?: G. H. Whipple, Hemoglobin, 
Plasma Protein and Cell Protein (48, $1.40); L. T. 
Samuels, Nutrition and Hormones ('47, $1.65); C. R. 
Moore, Embryonic Sex Hormones and Sexual Differen- 
tiation (’47, $2); H. T. Karsner, Acute Inflammation 
of Arteries (47, $0.90); E. I. DuBois, Fever Regulation 
of Body Temperature (48, $2); W. D. Forbus, Granu- 
lomatous Inflammation (748, $0.90); H. W. Magoun, 
Spasticity, Stretch Reflex and Extra Pyramidal Systems 
(48, $2); I. H. Page and A. C. Corcoran, Experimental 
Hypertension ('48, $2); D. T. Smith, Fangous Diseases 
of the Lungs (48, $2), and H. G. Wolff and S. Wolf, 
Pain (C. C. Thomas, Springfield, Ill., 48, 94 pp., $2). 
F. A. Beach reviews Hormones and Behavior (Hoeber, 
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N.Y., '48, 382 pp., $6.50). R. T. Williams covers De- 
toxication Mechanisms (Wiley, N.Y., °48, 288 pp., 
$5.50). J. Alexander huffs on Life: Its Nature and 
Origin (Reinhold, N.Y., ’48, 298 pp., $5). 


2. PHARMACOLOGICAL, ETC.: Over a thousand 
abstracts appear for March Federation Proceedings, from 
B. E. Abreau & Co. on cerebral blood flow to M. Zweig 
& Co. on tetraethyl ammonium on gastric function (Fed. 
but little on theoretical analysis or synthesis. C. C. 
Pfeiffer offers interesting hypothesis on nature of spatial 
relationships of chemical groups required for maximal 
Proc. 7: 1-387, '48), with much Blakian representation, 
muscarinic action (Science 107: 94, Jan. 23, 48). N. P. 
Sullivan & Co. note slow absorption and prolonged high 
blood levels from injection of procaine-penicillin G. 
(Science 107: 169, Feb. 13, 48). A. Albert and R. Gold- 
acre suggest hydrogen bonding as factor in antibacterial 
action of acridines (Nature 161: 95, Jan. 17, °48). R. 
Pratt & Co. show that traces of cobalt enhance penicillin 
action (J. Bact. 55: 75, ’48). A. Voureka shows that 
penicillin resistant staphylococci become sensitive again 
after contact with other organisms (Lancet 1: 62, Jan. 
10, 48). M. Block and H. M. Pollard recommend sul- 
fathalidine for chronic ulcerative colitis (Gastroenterol. 
10: 46, 48). J. Vaughan recommends high protein in- 
take in anemia from trauma and sepsis (Brit. Med. J. 
1: 36, Jan. 10, 48). Z. Z. Godlowski notes value of 
insulin hypoglycemia in allergic bronchial asthma is due 
to adrenin secretion (Ibid, p. 46). W. L. Lipschitz & E. 
Stokey find formoguanamine (5 mgs. kg.) a potent safe 
diuretic by mouth (J. Pharmacol. 92: 131, ’48). G. 
Brownlee and S. R. M. Bushby report on chemotherapy 
and pharmacology of aerosperin, a more potent and 


selective gram negative antibiotic than streptomycin 
(Lancet. 1: 127, Jan. 24, ’48). Our C. R. Allen & Co. 
describe variations in signs of acute oxygen want in 
anesthesia (Anesth. 8: 601, ’47). 


3. ETC.: Some faces should redden over C. A. Mills’ 
report on distribution of American research funds 
(Science 107: 127, Feb. 6, 48), pointing up another 
factor in establishment of a provincial scientific canon, 
with which it is heresy (and starvation) to disagree, 
since the distributors of American scientific funds also 
control our national scientific societies and scientific 
journals. C. L. Walker skillfully confirms Malthus’s 
gloomy predictions and suggests steady drive for birth 
control addressed to world’s women as only possible 
escape (Harper's 196: 97, Feb. ’48). A. S. McNalty 
notes influence of medicos on English poetry (Med. 
Bookman 2: 15, ’48) P. S. Hench & Co. review rheu- 
matism and arthritis reports (Ann. Int. Med. 28: 66, 
48). E.-W. Dunklin & T. T. Puck show low viability 
of airborne bacteria at 50% humidity (J. Exp. Med. 
87: 87, 48). N. B. fine discussion by F. M. Burnet of 
basis of allergic disease (Med. J. Austral. 1: 29, Jan. 10, 
°48) and on the natural history of tuberculosis (Ibid. 
p. 57, Jan. 17, 48). J. E. P. Toman & Co. discuss elec- 
troconvulsion phenomena, finding multiple seizures on 
continuous stimulation (J. Neuropath. Exp. Neurol 7: 
35, 48). M. F. Perutz shows freedom of rotation of 
hemoglobin molecules in red blood cells ensures high 
rates of oxygen reaction and diffusion (Nature 161: 
204, Feb. 7, 48). Our A. Ruskin, O. W. Beard and 
R. L. Schaffer discuss blast hypertension in relation to 
Texas City disaster victims (Am. J. Med. 4: 228, ’48). 
B. Taylor & Co. find x-rays shorten long fibrous particles 
of thymus nucleate (Arch. Biochem. 16: 19, 48). 
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NURSES’ ANNUAL CONVENTION 


The dates for the annual meeting of the Nurses’ 
Association, Territory of Hawaii have been set for 
September 15, 16 and 17. This change of dates 
to include Friday instead of Tuesday has been 
necessary because of other meetings at the Mabel 
Smyth Building. The Hawaii Public Health Asso- 
ciation meeting will be held on September 14 just 
preceding the nurses’ meeting. 

Mrs. Arlene Thompson, Children’s Hospital, 
Honolulu, is chairman of the program and ar- 
rangements committee. Please send your sugges- 
tions for program and arrangements as early as 
possible. 
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LICENSING OF NURSES IN THE 
TERRITORY OF HAWAII 


In response to many requests for information 
regarding licensing of registered and practical 
nurses in the Territory, the following is presented. 

Who shall be licensed? 

All persons who care for the sick for compensa- 
tion in the Territory of Hawaii must be licensed 
according to Act 240 S.L. 1947. This includes 
persons who practice nursing according to the 
definition in the Act regardless of their title or 
civil service classification, as follows: 


a. Persons who are hired specifically for any or all 
of the following duties in homes, hospitals, nursing 
homes and other institutions under the supervision of a 
doctor or a nurse: Making occupied bed; bathing a bed 
patient; dispensing and collecting bed pans and urinals; 
feeding a patient; taking temperatures; doing simple 
dressings; transporting patients under anesthesia with- 
out assistance; giving enemas or any other treatments. 

b. Persons who are hired specifically for any or all 
of the following duties in dispensaries, outpatient clinics 
or physicians’ offices: Taking temperatures; applying 
dressings and bandages; giving medications or treatments 
ordered by the physician; interpreting doctor’s orders to 
patient; caring for or accompanying postoperative pa- 
tients to home or hospital. 


Authority of Board: The Board for the Licens- 
ing of Nurses, Territory of Hawaii, is given 
authority and responsibility, according to Act 240 
for determining the eligibility of such persons for 
licensure in the Territory of Hawaii and for grant- 
ing licenses to qualified persons. 


Registered Nurses 


Requirements for license. To qualify for a li- 
cense as a registered nurse in the Territory of 
Hawaii, the person must be a graduate of a school 
of nursing which meets the requirements of the 
Board for Licensing and must have successfully 
passed examinations approved by the Board. Each 
applicant for a license of registered nurse shall 
furnish satisfactory proof to the Board of being 
at least 20 years of age and in good physical and 
mental condition, and shall pay to the Board an 
application fee of $15.00. 


Practical Nurses 


Requirement for license. Prior to July 1, 1949 
applications for a practical nurse license in the 
Territory of Hawaii by waiver may be made if the 
candidate is 18 years of age, has had six months 
experience and has satisfactory references from 
three employers or nursing supervisors who have 
observed his or her actual work. After the above 
date, however, an applicant for license as a prac- 
tical nurse will be required to meet the following 
requirements: 


1. Be 19 years old. 


2. Be a graduate of a practical nurse school approved 
by the Board. 

3. Pass an examination prescribed by the Board or fur- 
nish satisfactory evidence that he or she has been 
licensed as a practical nurse in another jurisdiction 
under laws which in the opinion of the Board main- 
tain a standard substantially similar to those estab- 
lished under this chapter and who otherwise meet 
the standards established by the Board. 
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License by Examination 

Time of examinations. Examinations are held 
in April and September each year. Announce- 
ment of the dates will be made in the newspapers 
of the Territory and will be sent to approved 
schools of nursing 90 days prior to the date set 
for the examinations. 

Applications. Applications on blanks furnished 
by the Board must be filed with the Board at least 
30 days before the date of the examination. Each 
school shall notify the Board at least 60 days be- 
fore the date of the examination of the number of 
students expecting to take the examination at that 
time. The $15.00 fee must accompany the appli- 
cation. 

Qualifications. Only graduates from schools 
which meet the minimum requirements of the 
Board for approved schools of nursing will be 
admitted to examinations. Students of approved 
schools of nursing who have completed all their 
major clinical practice requirements and the re- 
quired class work may be admitted to examination 
30 days before completing their time requirement. 

Procedures for examinations. Entrance to ex- 
aminations will be granted only on presentation 
of an official card issued by the Board to those 
whose applications have been approved. 

Requirements for passing. To pass the exami- 
nation, a grade average of 75 per cent must be 
obtained with no single grade below 70 per cent. 

Reexamination. Professional nurse examinees 
shall be allowed to retake examinations in sub- 
jects which they failed at the next immediate suc- 
ceeding examination. If more than two subjects 
are failed, the entire examination must be re- 
peated. Failure in the second examination will 
require the candidate to take further study as ap- 
proved by the Board. No additional fee will be 
required for the second and third examinations. 

Notification of results. The examinee will be 
notified of grades as soon as possible after the ex- 
amination and if she passed will be sent a cer- 
tificate of license and the registration card for that 
year. 

License Without Examination 


Qualifications. The Board has the power to 
waive the examination of any applicant otherwise 
qualified, upon satisfactory proof that the appli- 
cant has been licensed as a nurse in another juris- 
diction under laws which, in the opinion of the 
Board, maintain a standard substantially similar to 
that established in the Territory of Hawaii and 
whose individual record shows that she meets the 
standards established by the Board. 

Application. Applications for license by reci- 
procity shall be made on blanks provided by the 
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Board and shall be accompanied by the fee of 
$15.00, the required license fee. License without 
examination will be granted on the basis of the 
record received from the Board of Nurse Ex- 
aminers of the state in which the applicant grad- 
uated and was licensed by examination. A satis- 
factory explanation will be required by the Board 
for a request for license based on license by waiver 
of previous reciprocity or on an examination taken 
in a state other than that in which the nurse 
graduated. 
Temporary Permits 

Temporary permits will be granted for a limited 
time to those awaiting the opportunity to take 
examinations or those conducting reciprocity pro- 
ceedings, on presentation of the current registra- 
tion card from the state in which licensed or, in 
case -re-registration is not required in that state, 
upon presentation of the certificate of license in 
that state. 


Annual Registration 
Every licensed, registered or practical nurse shall 
between July 1, and September 1, of each year, 
renew his or her certificate by registering with the 
Board and paying a renewal fee of $1.00. 
Cards will be mailed in June of each year to all 
nurses (professional and practical) registered in 


the Territory during the current year. Upon return 
of the card properly executed and the fee of $1.00 
the registration card for the new year beginning 
July 1, will be mailed. Failure to re-register each 
year by those actively engaged in nursing consti- 
tutes a violation of the law. 


* <2 


WAGES, HOURS, AND PERSONNEL 
POLICIES 


The work of the Wages, Hours, and Personnel 
Policies Committee of the Nurses’ Association, 
Territory of Hawaii, is so broad that this commit- 
tee has been seeking assistance from every source 
in order to improve working conditions for all 
nurses. 

There is one activity which can be done only by 
the Nurses’ Association among its own members— 
that is a study of prevailing wages, hours, and 
personnel policies in order to set up standards for 
the Association to adopt. This study is now under 
way. Questionnaires have been sent to all regis- 
tered nurses in the Territory, employed or un- 
employed. Nurses have been requested to refrain 
from signing these questionnaires since the name 
of the nurse will make no difference in the statis- 
tics, and it has been found that more accurate in- 
formation is obtained if the nurse is sure she will 
be anonymous. For the same reason we have asked 
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that the employer or place of employment be left 
anonymous. The only wish of the committee is to 
obtain a true picture of prevailing conditions. 

When all of the questionnaires are returned a 
ommittee in each field of nursing named on the 
juestionnaire will be set up to evaluate the an- 
swers and set up prevailing standards and op- 
‘imum standards. The opinion of every nurse has 
seen solicited as to the adequacy of employment 
tandards as well as those under which she is 
vorking. 

We know that we have a shifting population of 
1urses; we know that most salaries compare favor- 
bly with those of other professional people with 
. like education; we know that in some instances 
1ours have been shortened and personnel policies 
iave been improved. We don’t know facts and 
igures, and we don’t know what the individual 
wurse thinks of the whole picture. If every ques- 
ionnaire is returned promptly, we soon shall 
<now and all nurses will benefit from our findings. 
WHAT COULD YOU DO IN DISASTER? 

Let your Red Cross Chapter know 


DO YOU KNOW that the authority under 
which the American Red Cross assumes responsi- 
bility for the relief of persons suffering from 
disaster is stated in its congressional charter: 

“To continue and carry on a system of national 
and international relief in time of peace and to 
apply the same in mitigating the sufferings caused 
by pestilence, famine, fire, flood, and other great 
national calamities, and to devise and carry on 
measures for preventing the same.” 

DO YOU KNOW the Red Cross is responsible 
for mobilizing, organizing, and directing Red 
Cross medical, dental, nursing and hospital relief 
activities in disaster to supplement the work of 
public and private health agencies, physicians, and 
hospitals? Such supplementary assistance may in- 
clude transportation of the injured, professional 
services of physicians, nurses, and dentists, ar- 
rangements for care in local hospitals, health 
supervision, and bedside nursing care in homes 
and hospitals. 

DO YOU KNOW that cooperation is the basis 
upon which the American Red Cross has built its 
disaster relief program? There are written under- 
standings between the American National Red 
Cross and the following organizations in case of 
disaster: American Medical Association, American 
Dental Association, U. S. Public Health Service 
sanitary engineering division, Children’s Bureau, 
Crippled Children’s Division, State and Provin- 
cial Health Officers of North America, the Na- 
tional Foundation for Infantile Paralysis. 


419 


DO YOU KNOW that all American Red Cross 
chapters throughout the United States must have 
disaster committees set up, including a sub- 
committee on Medical and Nursing with a chair- 
man from the medical profession and a vice- 
chairman from the local nursing profession? The 
assistance which is given by Red Cross to disaster 
victims is given on the basis of need, not loss; is 
a grant, not a loan; is given on an individual 
family basis and is extended without political, 
religious, or racial discrimination. 

DO YOU KNOW that last year nurses were 
used by the Red Cross in many disaster operations 
varying from apartment house fires affecting a few 
families to hurricanes affecting thousands? 

DO YOU KNOW whether your name is on 
the chapter roster of disaster nurses? If your Red 
Cross has a chapter roster of nurses who are will- 
ing to serve in time of disaster it will be a means 
of saving “time’’ which so often means saving 
“lives.” 
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NEWS OF THE COMMITTEE ON THE 
STRUCTURE OF NATIONAL NURSING 
ORGANIZATIONS* 


With directives for action agreed upon by its 
six parent organizations and an increased budget, 


the Committee on the Structure of National Nurs- 
ing Organizations began a new year of revitalized 
effort to find means to greater co-ordination in 
organized nursing at its annual meeting Novem- 
ber 11-12, 1947, in New York City. 

“The determination to find a middle ground 
upon which all six organizations can seek greater 
unity, manifest throughout the November meet- 
ings, promises great things for the future of or- 
ganized nursing,’ said Hortense Hilbert, chairman 
of the Committee, who was unanimously re- 
elected following a unanimous recommendation 
for her re-election from the boards of six organi- 
zations which sponsor the Committee on Struc- 
ture. 

At the November meeting the Committee was 
chiefly concerned with how to get ahead with the 
tasks assigned to it by the boards of the six or- 
ganizations, which had met jointly on November 
9 and 10. 


In joint meeting the six boards voted: 


1. That a joint committee be continued under the 
name, Committee on the Structure of National Nursing 
Organizations. 

2. That each of the six national nursing organizations 
have representatives on the Committee on Structure, all 
of whom are free to exercise voice and vote in the joint 
work of the Committee, and that the present numerical 
membership of the Committee on Structure be continued 


* From the AJN, Vol. 48, No. 1, Jan. 1948. 
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with the addition of six members from the American 
Nurses’ Association. 

3. That the future work of the Committee on Struc- 
ture be to: 

a. Study and recommend effective machinery for co- 
ordination among the organizations. 

b. Study and recommend further structural changes. 
These recommendations are to be submitted to the 
boards of directors of the six sponsoring organizations 
for approval. Reports of the Committee in original form 
are to be submitted to the organizations’ membership 
along with board action regarding the Committee recom- 
mendations. 

c. Release informative material directly to the mem- 
bership of the organizations. 

4. That the member agencies support the work of the 
Committee on Structure by some equitable method 
agreed upon, within reasonable limits of their financial 
capacities, and that a committee be formed of the six 
organizations to propose a plan, and to make suggestions 
for further steps to be taken to meet total budget re- 
quirements. 

Each of the next six actions provided for setting up 
working or subcommittees of the Committee on Struc- 
ture, each with equal representation from the six or- 
ganizations, with the following functions: 

5. To study and plan ways in which an effective or- 
ganization for nursing service and education can be 
developed as early as possible, and to bring its plans 
back to the Committee. 

6. To study and plan ways in which ANA may ab- 
sorb the functions of the NACGN. 

7. To analyze the organizational activities and func- 
tions of the various national nursing organizations as 
they relate to industrial nurses and industrial nursing, 
and to formulate recommendations leading toward uni- 
fication of these interests. 

8. To study and report to the Committee on Structure 
ways in which non-nurse membership may be provided 
for on a basis satisfactory to all six organizations. This 
motion stipulated that “in whatever organization or 
organizations may be established professional nurses 
should retain sole control over all professional matters.” 

9. To propose appropriate relationships between offi- 
cial associations of professional and practical nurse 
groups, now that differentiation between professional 
and practical nurse duties, and the functions and stand- 
ards of the various nursing auxiliaries are more clearly 
defined. 

10. To study the necessary machinery for the possible 
development of the nursing specialties. 

The final recommendation of the Structure Committee 
was approved by the six boards in the abbreviated form: 

11. That the Committee on Structure study experi- 
ments in coordinated action on the state and local level 
with a view to utilizing procedures that may have worth 
in the national structure. 
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AMERICAN NURSES’ ASSOCIATION 
CANDIDATES FOR ANA ELECTION 1948 


Election Ticket: 
Officers: 
President 


1. Louise Baker, California. Army School of Nurs- 
ing; B.S., Univeristy of Minnesota. Present position: 
Director of nursing service and nursing education, Chil- 
dren’s Hospital, Los Angeles, California. Present office 
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(national): Second vice-president, American Nurses’ 
Association. 

2. Pearl McIver, District of Columbia. University of 
Minnesota School of Nursing, Minneapolis; B.S., M.A., 
Teachers College, Columbia University, New York. 
Present position: Chief, Office of Public Health Nurs- 
ing, Bureau of State Services, U. S. Public Health 
Service. Present office (national): President, American 
Journal of Nursing Company. 


First Vice-President 


1. Catherine R. Dempsey, Massachusetts. Waltham 
Training School for Nurses, Waltham, Massachusetts. 
Present position: Head Nurse, Simplex Wire & Cable 
Company, Cambridge, Massachusetts. Present office 
(national): Chairman, Industrial Nurses’ Section, ANA; 
member, ANA Committee to Study the Implications of 
the Fair Labor Standards Act as These Relate to Indus- 
trial Nursing; chairman, Cambridge Nursing Council; 
member, Board of Directors, American Association of 
Industrial Nurses, Inc. 

2. Janet M. Geister, Illinois. Sherman Hospital School 
of nursing, Elgin, Illinois. Present position: Consultant 
in organization. Present office (national): Chairman, 
Advisory Board, American Association of Industrial 
Nurses, Inc. 

Second Vice-President 


1. A. Louise Dietrich, Texas. St. John’s Riverside 
Hospital, Yonkers, New York. Postgraduate work in 
public health nursing at Teachers College, Columbia 
University, New York. Present position: General sec- 
retary, Texas Graduate Nurses’ Association. Present 
office (national): President, Southern Division, ANA. 

2. Mrs. Bethel J. McGrath, Minnesota. Presbyterian 
Hospital School of Nursing, Chicago, Illinois. Present 
position: Director of welfare and nursing, Powers Dry 
Goods Company, Minneapolis, Minnesota. Present of- 
fice (national): Member, ANA Committee to Study the 
Implications of the Fair Labor Standards Act as These 
Relate to Industrial Nursing; board, American Associa- 
tion of Industrial Nurses, Inc.; first vice-chairman, In- 
dustrial Nurses’ Section, ANA. 


Secretary 


1. Mrs. Linnie Laird, Oregon. Chester Hospital School 
for Nurses, Chester, Pennsylvania; certificate in public 
health nursing, University of Oregon. Present position: 
Executive secretary, Oregon State Nurses’ Association. 
Present office (national): Secretary of American Nurses’ 
Association; member of ANA Committee on Relief 
Fund; member of ANA Special Committee to Study the 
ANA and Make Recommendations concerning the Rela- 
tionship of the ANA to Other Agencies. 

2. M. Ruth Moubray, Maryland. Maryland General 
Hospital, Baltimore; B.S., Teachers College, Columbia 
University, New York. Present position: Executive sec- 
retary and counselor, Maryland State Nurses’ Associa- 
tion; executive secretary, Central Directory of Regis- 
tered Nurses, Inc. Present office: Member, Maryland 
State Board of Nurse Examiners. 


Treasurer 


1. Lucy D. Germain, Michigan. Farrand Training 
School for Nurses, Harper Hospital, Detroit, Michigan; 
B.S., Teachers College, Columbia University, New York; 
M.A., University of Michigan. Present position: Direc- 
tor, School of Nursing and Nursing Service, Harper 
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Hospital. Present office (national): Member, Advisory 
Committee, Joint Orthopedic Nursing Advisory Service. 

2. Agnes Ohlson, Connecticut. Peter Bent Brigham 
Hospital School of Nursing, Boston, Massachusetts; 
B.S., Teachers College, Columbia University, New York. 
Present position: Secretary and educational director, 
Connecticut State League of Nursing Education; presi- 
dent, Connecticut State Nurses’ Association. Present of- 
fice (national): Chairman, ANA Committee for the 
Bureau of State Boards of Nurse Examiners. 


Directors* 


1. Mrs. Myrtle C. Applegate, Kentucky. Methodist 
Deaconess Hospital, Louisville, Kentucky. Present posi- 
tion: Nurse consultant, Jefferson County Welfare De- 
partment, Louisville, Kentucky. Present office (na- 
tional): Secretary, Southern Division, ANA; chairman, 
ANA Committee on Nominations. 

2. Mrs. Margaret M. Jones, Maine. State Street Hos- 
pital, Portland, Maine (now discontinued). Present po- 
sition: inactive. Present office (national); Member, 
ANA Committee on the structure Study, Committee on 
the Structure of National Nursing Organizations, ANA 
Committee on Nominations, ANA Committee on Pro- 
gtam 1948 Biennial Convention. 

3. Mrs. Estelle Riddle Osborne, New York. Homer 
G. Phillips School of Nursing, St. Louis, Missouri; B.S. 
and M.A., Teachers College, Columbia University, New 
York. Present position: Instructor, New York Univer- 
sity, New York. Present office (national): Member, 
NOPHN Committee on Education; Member, Commit- 
tee on the Structure of National Nursing Organizations. 

4, Mrs. Elizabeth K. Porter, Pennsylvania. Western 
Pennsylvania Hospital, Pittsburgh, Penn.; B.S., Colum- 
bia University, New York; graduate study, Western Re- 
serve University, Cleveland; Ed.D., University of Penn., 
Philadelphia. Present position: Professor of Nursing 
Education, University of Pennsylvania. Present offices 
(state and national); Chairman, Economic Security 
Committee, Pennsylvania State Nurses’ Association; 
Member, Board of Directors, Philadelphia League of 
Nursing Education and the Nursing Council of Metro- 
politan Philadelphia; Chairman, NLNE Committee on 
Postgraduate Clinical Nursing Courses; NLNE member 
on Joint Committee on Postgraduate Nursing Education; 
consultant on Economic Security Program, ANA; Mem- 
ber, ANA Committee on Employment Conditions of 
Registered Nurses. 

5. Nina E. Wootton, Tennessee. Nashville General 
Hospital, Nashville, Tennessee; B.S., George Peabody 
College for Teachers. Present position: Director of nurs- 
ing education and secretary, Board of Nurse Examiners, 
Tennessee. Present office (national); Member, ANA 
Committee for the Bureau of State Boards of Nurse 
Examiners. 

Committee on Nominations: 
F. Ruth Kahl, District of Columbia 
Mrs. Edith M. Partridge, Wisconsin 
Mrs. Mary S. Tschudin, Washington 
Mrs. Edna Viets, Ohio 
Mrs. John E. Williams, North Dakota 
Kathleen F. Young, Michigan 


For complete biographies of candidates for offices and 
members of the Committee on Nominations, see your 
American Journal of Nursing. 


* Since the ANA Committee on nominations presented its report, 
Miss Ruth B. Freeman has withdrawn her name as a candidate for 
director. The vacancy will be filled by having additional nominations 
made from the floor. 
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Although the article referred to in the editorial 
pages of AJN for January 1948 was published in 
November 1947, the agitation it aroused is still 
occupying the time and thoughts of a great many 
individuals. Those who have not read the article 
should do so by all means. It has recently ap- 
peared as a reprint in RN. 

The editorial excerpt to follow is for the benefit 
of those who might also have missed AJN. 


BEDSIDE NURSING IN OUR TIME* 


Gretta Palmer’s corrosive article in the Ladies’ 
Home Journal set us thinking about the despair 
of many nurses who have told us that it is not 
possible to nurse patients under the conditions 
prevailing in many hospitals. They know, as did 
Miss Nightingale, that ‘The art of nursing is 
that of nursing the sick, not nursing the sickness.” 

Professor Koos went to the heart of this prob- 
lem in this magazine last May. He wrote: 

“As medicine has become a technical rather than an 
intuitive science, the individual has become more and 
more a group of systems composed of organs, each of 
which must have specialist’s consideration. The phy- 
sician has become a clinician, and one who is tied tightly 
to his office equipment and to his hospital affiliation. 
This has become so much a truth that the city dweller, 
at least, must search diligently for a physician who will 
make home visits. This is not a castigation of the phy- 
sician, but it is a statement of fact. The end result is 
impersonalized medical care, and that result is to be 
regretted. 

“This impersonalization of medical care is exactly 
contrary to what the times demand, for as our social 
order becomes ever more complicated and more frus- 
trating, personal problems become more real and affect- 
ing in our lives.” 

It cannot be denied that impersonalization of 
medicine has had an unwholesome influence on 
nursing. Neither can it be denied that for some 
years leadership in nursing was so concerned with 
the effort to keep up with demands for more 
nurses that major emphasis was placed on prepara- 
tion for teaching and administration in nursing 
schools and on the preparation of public health 
nurses. Critics appear to believe that this was 
due to a concentrated effort to avoid giving nurs- 
ing care. Since 1943, however, the NLNE has 
stressed preparation for clinical competence. 

The great majority of nurses are bedside nurses. 
Visiting nurses give bedside nursing care to many 
more thousands of patients than could possibly 
be given full-time care. Private duty and hospital 
staff nurses are the two largest groups of nurses 
in the profession. Both fields have been ‘financial 
blind alleys with no material reward for superior 
work. Even this fact, coupled with the imper- 
sonalization of medicine of which Dr. Koos has 


* Am. J. Nursing 48:3 (Jan.) 1948. 
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written, has not driven many nurses out of nurs- 
ing. But skillful nurses have given up the type of 
nursing they loved because they could not meet 
their personal and family obligations on the mini- 
mum salaries accorded vedside nurses. One of 
them wrote, quite recently: 

“I’ve spent eight thoroughly satisfying years working 
in the wards of hospitals. The memory of the hours 
with sick and injured patients can never be erased. Many 
lasting friendships with members of patients’ families 
began at the bedside of a patient with an oxygen tent, 
or transfusion apparatus, or a little knot of anxious 
relatives as a background. Having friends of many 
creeds and nationalities helps me to understand the 
American interpretation of democracy.” 

Nursing need not adopt the impersonalization 
attributed to medicine. As a matter of fact, the 
profession began posting signs on the professional 
highway some years ago which point the way to 
more satisfying nursing practice. 
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HAWAII NEWS 
Mary E. Stanley* 


Over 50 members and friends attended the 
Annual Banquet of the Hawaii County Nurses’ 
Association on February 2, 1948. An excellent 
dinner was enjoyed at the Hilo Hotel followed by 
a social evening at the Hilo Memorial Nurses’ 
Cottage. 

At the March meeting the Association voted to 
donate $200 to the Jane Service Memorial Fund. 

Many nurses are planning to attend the Florence 
Nightingale Services in Kona on May 9, 1948. 
The Kona nurses have had a special service for 
several years on the Sunday nearest to Florence 
Nightingale day, May 12. After church services 
luncheon will be served at Kona Inn. Miss Jo- 
sephine Hall, Public Health Nurse in the Kona 
District, assures everyone a good time. 

Miss Roberta Lindberg, Superintendent of 
Nurses at Hilo Memorial Hospital, has just re- 
turned from California where she has been visit- 
ing her family. 

Miss Eleanor Syrup, nurse at Ookala Plantation 
Hospital, will leave very soon for a four months 
vacation on the mainland. 
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ST. FRANCIS HOSPITAL, HONOLULU 


The following nurses, recently graduated from 
St. Francis Hospital School of Nursing, have now 
joined the hospital staff. 

Miss Kay Koshiyama 
Miss Yuriko Sakihara 


Miss Magdalene Y. Matsumura 
Miss Joyce Hirashiki 


* Staff nurse, Puumaile Hospital 






HAWAII MEDICAL JOURNAL 


Miss Sadako Muramoto Miss Elsie Inukai 


Miss Sadako Higa Miss Daisy Kaku 
Miss Sumie Fukuda Miss June Hasegawa 
Miss Judith Yamada Miss Alice Gomi 


Other new members of the hospital staff are: 


Mrs. Virginia Willhite, St. Joseph’s Hospital 
School of Nursing 

Miss Mary E. Brown, Knapp College of Nurs- 

ing, California 

Mrs. Olga K. Tracy has joined the anesthetic 
staff of St. Francis after spending one year at the 
Presbyterian Hospital, Newark, New Jersey. 

Miss Mary Cannon, who has been on the sur- 
gery staff as supervisor for three years, returned to 
the mainland in March. Her successor is Mrs. 
Marjorie Higgins, a graduate of Waldo County 
General Hospital, Belfast, Maine, with post- 
graduate study in operating room technique at 
Bellevue Hospital, New York. 

The pediatric unit of 20 beds is now ready. 
Half of the students will receive their training 
here, and the other half at St. Mary’s Hospital, 
St. Louis, Missouri. 

Miss Norma Fisher, staff nurse, St. Francis 
Hospital, was a delegate to the Economic Security 
Conference being held in San Francisco, April 7 
to 12. This conference, sponsored by ANA, con- 
sidered wages, hours, and personnel policies. 
Watch for Miss Fisher’s report in the Bulletin. 


CITY AND COUNTY NURSES’ 
ASSOCIATION, HONOLULU 


President Laura Draper has announced the fol- 
lowing standing committees for the Association 
for 1948: 


Program By-Laws 
Myrna Campbell, Helen Gage 
Chairman Mary Nailau 
Etta Hou Charlotte Kerr 
Angela Carlucci Elsie Ho, Secretary 
Elsie Park Arrangements 
Dorothy Smithson May Bowron, 
Nominating Chairman 


Alice Arnold 
Laura Hooker 
Martha Rothwell 
Miyoko Okahato 


Erma Burgess 
Edith Von Driska 
Jean Machichida 
Dorothy Rish 


Elsie Ho, Secretary Blood Bank 
Finance Clara Bellevue, 
Violet Buchanan, Chairman 
Chairman Sadie Ching 
Marion Sanford Ruth Thurman 


Mrs. Amelia Garcia Edith Von Driska 
Esther Kekala, 


Treasurer 
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